
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



0/9%- 

^3 



OBSTETRICAL TRANSACTIONS. 



VOL. VII. 



TRANSACTIONS 



OF THE 



OBSTETRICAL SOCIETY 

OF 

LONDON. 

VOL. VII. 

FOR THE YEAR 1865. 

WITH A LIST OF OFFICEBS, FELLOWS, ETC. 




LONDON: 

LONGMANS, GEEEN, AND CO., 

1866. 



J. R. Al^l.VUn. lUHTIIOI.OMKW I'l.OSK. 



OBSTETRICAL SOCIETY OF LONDON. 



OPPICEES FOE 1866. 
Electsd Jakuabt Sad, 1S€6. 



fR£B[J}£HT, 



} SIB CHAitLES LOCOCK, Bart., M.D. 



PEEsmEifT. EOBERT BAENES, M.D, 



fGEOEGE THOMPSON GREAII, M.D. 
EOBEET GHEENHALGH, M.D. 
FRANCIS SEYMOUR HAPEN, F.E.C.S, 
ALFRED HALL. M.D., Brigbton. 
JOHN BRAXTON HICKS, M.D., F.R a 
JAMES GEORGE WILSON, M.D., Glasgow. 



7E£BID££rTS> 



i^£A8imEE. GRAILT HEWITT, M.D. 



SBOBETA^IEB. 



HOHORABT 



OTSER 

KEMBEBB 

OF COTTSClh. 



r ALFRED MEADOWS, M.D. 

I GUSTAVUS C. P, MURRAY, M.D. 

} JAJMES REEVES TRAER, F.E.C.S. 



JAMES H, AVELING, M.D,, Sheffield, 

THOMAS BRYANT, F.EXVS. 

JAMES LUMLEY EARLE. M.D., Binningham, 

HENRY E, EASTLAKE, M.D, 

HENRY GERVIS, M.D. 

WILLIAM LEISHMAN, M.D,, Glasgow. 

JOSEPH THOMAS MITCHELL, FRCS. 

ALBERT NAPPER, M.E.C.S., Cranley. 

EDWARD NEWTON, F.R.C.S. 

HENEY OLDHAM, M.D. 

JAMES OLDHAM, M.RC.S., Brighton. 

TIMOTHY POLLOCK, M.D. 

WILLIAM O. PRIESTLEY, M.D. 

EDWARD RAY, F.E^C.S, 

SAMUEL rIcHAEDS, M.D. 

THOMAS SKINNER, M.D., Liverpool 

WILLIAM TYLER SMITH, M.D. 

WILLIAM SQUIRE, M.R.GS. 



LIST OF PRESIDENTS. 



1859 EDWARD EIGBY, M.D. 

1861 WILLIAM TYLER SMITH, M.D. 

1863 HENRY OLDHAM, M.D. 

1865 ROBERT BARNES, M.D. 



REFEREES OF PAPERS FOR THE YEAR 1866. 

Appointed by the CoutiCiU 



T. HERBERT BARKER, M.D., Bedford. 

SAMUEL BEERY, Esq., E.K.C.S^E, Bimiiigkam. 

W. H. BRACE, Esq., Bath, 

CHARLES CLAY, M.D., Manchester, 

ROBERT DRtJlTT, M.R.C.R 

WILLIAM DRUITT, Esq,, F RCSE,, WimborDe, Borget, 

FRANCIS ELEINGTOK, M.D., Birmiughajn. 

WILLIAM TELBUKY FOX, M,D, 

HENRY aERVIS, M.D. 

THOMAS F. QRIMSDALE, Esq., Liverpool. 

ALFRED HALL, M.D., Brighton, 

FRANCIS HIED, Esq., F,R.C,S.E, 

DRAPER MACKINDER, M,D., Gainsborough . 

HENRY MADGE. M.D. 

SAMUEL W, X MERRIMAN, M.D, 

GL'STAYUS C. P. MURRAY, M.D, 

THOMAS W. NUNN, Esq., F.R.C.S.E. 

WILLIAM O. PRIESTLEY, M.D. 

THOMAS RADFORD. M,D., Manchester. 

CHARLES H. F. ROUTH, M.D. 

EDWARD JOHN TILT, M.D, 

T. SPENCER WELLS, E^q., F.RC.S.E. 

JAMES WKITKREAD, M.D., Manchester, 

JAMES GEORGE WILSON, M.D., Glasgow- 



HONORARY LOCAX SECRETARIES. 



William Henkt Bbace, Esq., F.R.C.S. Edin Bath* 

Samuel Bebbt, Esq., F.R.C.S.E Birminghain. 

Alfbed Hall, M.D Brighton. 

Joseph Gbiffiths Swatne, M.D Bristol. 

RoBEBT James Wilson, L.R.G.P. Ed.... Hastings and St. Leonards* 

RoBEBT Habdey, Esq Hull. 

James Fenk Clabk, Esq '. Leamington* 

Samuel Smith, Esq., F.R.G.S.E Leeds. 

Thomas Skinneb, M .D., &c Liverpool. 

Dayid Lloyd Bobebts, M.D., &c Manchester. 

Fbedebick Stmonds, Esq., F.R.C.S.E Oxford. 

John R. Kealy, Esq Portsmouth. 

IsAAO Habbisok, Esq., F.R.G.S.E Beading. 

James H. Aveling, M.D Sheffield. 

Thomas C. S. Cobby, M.D ^ Belfast. 

David John Williams, M.D., F.R.G.S.E. Victoria, Australia. 
Gebald H. Feathebston, M.D Melbourne, Australia. 



OBSTETRICAL SOCIETY OF LONDON. 



TRTJ3TEE3 OF THE SOCIETrS PROTERTT. 

Wp Tyler Smith, M.D.j Upper GrosTtnor street. 

Henky Oldham, M,D., Finsbury square. 

Geo. TnoitPSOK Geeam, M.D.j Upper Brook street* 



HONOEART FELLOWS, 

BRITISH SUBJECTS. 

Ehcted 

1865 Henry Woodeui^fi: Bailey, F.R*C.S., Thetford, Norfolk. 

1863 Thomas Ed ward Beatty^ M.B,, M.RJ.A,, &c,, late Pro- 
fessor of Midwifery at the Royal College of Surgeons 
of Ireland i Dublin. 

1862 Fleetwood Churchill, M.D.^ Profeaaor of Midwifery, 
King's and Queen's College of Physicians^ Ireland; 
15, Stepbeu's ^een north j Dublia, 

1862 Alfred H. McClintock, M*D., late Master of the Lying- 
in Hospital: 21, Merrion square north, Dublin. 

1862 James Mattaews Dcncan, M*D., A.M., Lecturer on Mid- 
wifery and Diseases of Women and Children, Surgeon's 
Hdi ; 30, Charlotte square^ Ediuburgh. 

1862 Archibald Hall, M.D.^ Professor of Midwifery, University 

of McGill College, Montreal, Canada, 

1863 JoHK Pagan, M.D., Professor of Midwifery at the Uni^ 

yersity, Glasgow* 
1862 Sir James Y. Simpson, Bart, M.D., Professor of Midwifery, 
University of Edinburgh, Ph y sic t an - Accoucheur to the 
Queen in Scotland; 52, Queen street, Edinburgh, 

1864 J. Marion Sims, late Surgeon to the Women's Hospital, 
New York ; 1, Bolton row, Piccadilly, W. 



Ft>RE£ON SUBJECTS. 

1863 Carl Beach, M.D., Professor of Midwifery, Vienna. 



OEDINAEY FELLOWS. 



Those marked thus (*) have paiiJ tbe Composition Fee in lien of fortlier 
annual gubscriptiona. 



Elected 

1864 AiTKEN, William, M.D., Profeesor of Midwifery, &c., in 

the Medical College^ Madras. 
1859 Aluersey, William Hugh, M.B, Loud*, 39, Yentnor ViUaSj 

Cliftonville, Brighton, 
1861 Alduidge, John Petty, M.D., Shirley House, Dorchester. 
1859 Allen, George, M,D*, I^a, Dean street, Soho, W, 
1850 Amsden, George John, M,D„ I, New North road, HoxtoD, 

N. 
1859 A^ DREWS, James, M*D., 149, Camden road, N.W, 

1859 Archer, John, F.R.C.S*, Surgeon to the Bumiughnm 
Lying-in -Hospital ; 9, Carpenter road, Edgbaston^ Bir* 
mingham. 

1861 AuMSTKOKG, John, M,D., Giavesend, Kent* 

1860 AsHBURNEU, James, M*D., Surgeon in Ordinary to St. 

Mary's Hospital, Manchester ; Broad atreetj Pendleton, 
Man cheater. 

1859 AaPiNAXL, Thomas, Green street. Over Darren, Lan- 
cashire. 

1859 Aveling, James H*, M.D., Senior Medical Officer to the 
Sheffield Hospital for Women ; 5, Howard etreet, 
Sheffield. Counml, 1865-66. Hon, Loc* Bee. 

1859 Aylinq, William Henry, L.RC.P. Ed,, 103, Great 
Portland street, W. 

1864 Bakbr, Beksoi«, 6, Cross street, lahngton, N., and 94, 
Li SB on Grove, N,W. 

1859 Bakeu, John Wright, 102, Friar Gate, Derby, 

1859 Baxlard, Thomas, M.D., 10, South wick place^ Hyde 
Park, W. 

1864 Balls, Waltee, M.B,, B,A. Cant,, 5, Tavistock place, 
Tavistock square, W.C. 



XIV 



TSLLOWS OF THE SOCIETY. 



1865 BEUirxaN, John, M.D., M.A,» 207, Caledonian road, laling- 
ton, N. 

1863 Beyant, Thomas, F.R.C.S., Assistant-Surgeon to Guy's 

Hospital; 2, Finsbury square, E.G. Coi^w«7, 1866. 
1859 Bryant, Walteb Johk, F,R.C.S., L-R,C.P. Ed., 23a, Susaei 
square, Hyde park gardens, W. Coundl, 1859. 

1864 Buckle, Flsetwoob, M.D.j 1 , Albert square, Clapham road, S, 

1861 BuKNY, Joseph, M.D., Hon. Surgeon to the Newbury Dis- 

pensary ; Northbrook street, Newbury, Berks. 
1859 BuHFOKD, Robert William, 31, Baybam terrace, Camden 

town, N.W. 
1859 BtjEKiE, Stephen John, Sydney, New South Wales. 

1862 BuRTOK, John Moulben, F.R.CS., Lee park, Lee, Kent, 

1864 Btjtlbr, Frederick John, M.D., Surgeon to the Hants 
County Hospital ^ Winchester. 

1859 Buzzard, Thomas, M.D*, 12, Green street^ Groavenor 

square, W. 

1862 Campbell, Chaeles, M,D., Kingston, Jamaica. 

1861 Candlish, Hekry, M.D., Bondgate street, Alnwick, Nor- 
thumberland. 
1861 Candy, John, M.D*, Staff Afidstant-Surgeon, Army, 

1863 Carlyle, David, M.D», 2, Crescent, Carlisle. 

1861 Carter, Albert Fleydell, 43, London road, Glouceflter. 
1855 Cassels, Thomas, M.D., 2, Upper Tachbrook street, Pimlico, 

S,W 

1860 Cayzee, Thomas, May field, Aiglmrth, Liverpool. 

1864 Chambers, Thomas, 2a, Sutherland street^ Warwick 

square, B.W. 
1959 Chance, Edwabd John, F.R.C.S., Surgeon to the Metro- 
politan Free Hospital and City Orthopaedic Hospital ; 
59, Old Broad street, City, E.G. 

1862 CSAFMAN, Walter, F.R.C.S., Lower Tooting, Surrey. 
1865* Charlton, EoBEar, M,D., Dartford, Kent. 

1863 CHAVAssii, Pye IIbnry, F.R.C.S., 12, The Square, Bir- 

mingham. 
1863 Chisholm, Edwin, 46, Margaret street, Wynyard square, 
Sidney. 



PBI.LOWS OF THE SOCIETY. 



XT 



rS59 



Elected 

1859 CooLMOFDBLEYj Jo3EPH, Sargcon-Accoucheur to Queen 
Churlotte'a Lying-in Hospital; 3, Nottingham pkce^ 
Marylebone road, W. Council^ 1859-60-61. 
Chowkb, William Dinqle, M.D., Phyaician to, and 
Lecturer on the Prmciplei and Practice of Me- 
dicine and Ob»tetric& at. Charing Crois Hospital; 8, 
Connaught place weat, Hyde park, W. Council^ 
1860-62. 
Church, William John, F,R.C*S., 22, Circas, Bath, 
Clabemont, Claude Clarke, 15, Harrington square, N-W* 
Clark, James, M.D,, 3, St. Mark's aquare, Regent's park, 

Clark, James Fenh, 18, York terrace, Leamington. Hon. 

Loc. Sec. 
Clarke, John, Lynton, North Devon. 
Clay, Charles, M.D., late Medical Officer in Ordinary and 

Lectarer on Midwifery and Clinical Medicine in St* 

Mary * 6 H ospital ; 1 1 , Pi ccadilly , Man cheeter. Coun cil^ 

1863-5. 
Clay, John, Surgeon-Accoucheur to the Queen's Hospital ; 

95, Newhall street, Birmmgham. 
Clayton, Oscar, F.R.C.S*, 87, Harley street, W. 
Clevelanid, Wiluam FredeeicKj M.D,, 24, Carlton villas, 

Maida vale, W. Council, 1863-4. 
Clogg, Stephen, Eaat Looe, Cornwall. 
CoATE3, Charles, M.D., Phyaician to the Bath United 

General Hoapital, 10, Circus, Bath, 
CoGKELL, Eduar, Holly Lodge, Queen*i road, Dalston, N.E. 
Cockell, Frederick Edgae, 1, Alma villaa, Dalston, N.E. 
Cocker, John, M,D., Bank Hey, Blackpool, near Preaton, 

Lancashire. 
CoGAN, Joseph, M.D., Wheatley, Oxon. 
CoLLENETTE, BENJAMIN, L.B.C.P. Ed., S«rgeon to the 

Guernsey Hoapital ■ Plaiderie place, Guernaey, 
COLLIKGWOOB, WiLLiAM, AoipthiU, Beds. 
CoLUKa, Chambers, F.R.C.S., Mar j port, Cumherland. 
CoLLUM, Robert, M.D., Physiciati to the Western General 

Diflpenaary ; 1, CheMer place, Hyde park square, W* 



1861 
1859 
1861 

1859 

1862 
1859 



1859 

1859 
1859 

1861 
1865* 

1860 

1859 
1861 

1861 
1859 

1861 
1859 
1859 



X¥l 



FELLOWS or THE SOCIETY, 



Elected 

1864 CooPEKj Geoeoe Heney C, BurgeoQ to the Holloway and 
N. Islington Bispenaary ; 35, Compton terrace, Isling- 
ton, N. 

1861 Cooper, John, L.R.C^R Ed*, Clap bam Rise, S. 

1865 CoPEMAN, Edward, M.D., Upper King street, Norwich. 

1860 Corey, Thomas Charles Stetjabt, M.D., L^R.C.P. Ed,, 

Sargeon to the Belfast General Diapensarj; 9, Clarendon 
place, Belfast. Hon* Lac. Sec, 

1859 CoRYj Frederic Charles, M,I)., 8j Nassau place. Com- 
mercial road east, E. 

1863 Coward, John W.^ Christchurch, Canterbury, New Zealand, 

1859 Ceoft, J. McGriooe A» Tp, M.D., late Senior Surgeoo to 
H.M, Ceylon Rifles ; 8, Abbey road, St, John's Wood, 

N,\y. 

1861 Croskery, Hugh, L*R,C.S. Ireland; Chapelton, Jamaica. 

1860 Cross, Richard, M.D,, Queen street, Scar bo rough, Yorkshire. 
1859 CuLPEPER, William Moe, 1, Brunswick terrace. Palace 

gardens, EensingtoDj W, 

1862 GuMBERBATCH, Laurencb Trent, 25, Cadogan place, Eel- 

grare square, S,W* 
1859 CuRGENVEN, J, Beendon, 11, Craven Hill gardens. Bays- 
water, W» 
1859 Davies, John, M.D,, Coleshillj Warwickahbe, 
1859 Datis, John Hall, M,D., Physician -Accoucheur to the 
Middlesex Hospital ; Physician to the Royal Maternity 
Charity J Consulting Physician to the St. Pancras 
Infirmary J II, Harley street, Cavendish square, W* 
Caundi, 1859, 1864-5. Fkc-Pres. 1861-63. 

1863 Dayis, Robert Alex,^ L.R*C.P, Edinb. (exam.). County 

Asylum, Burntwood, near Lichfield, Stafford, 

1859 Day, William Henry, M.D., Lushington House, Park terrace, 
Newmarket, 

1861 De la MottEj Henry D. C, Swanage, Dorset, 
1859 Bbkny, John, 1, Sumner terrace, Onslow square, Brompton, 
S,W. 

1864 Des Poroes, Edward, South Cave, near Brough, Yorkshire. 
1H60 DiCRENSON, louN, F,RX,S*, Surgeon to the Wre;iham 

Infirmary ; Wrexham, Denbighshire. 



FELLOWS OF THE SOCIETY. 



XTO 



Elected 

1859 Dickson, JosEFHt M,D*, 56, Bath itreet, Jersey, 

DixoK, JoKNj M.D,, 20, Proftpect row, Bermondseyi S.E* 

DiKOK, Thomas G,^ M,D,, Nortbwich, Chesliire* 

Dixon, William, L.E.C.P. Edin., Tickhill, Eotberbam, 

Yorkshire. 
Brace, Chakles, M,D., Hatfield, Herts, Council^ 1861-64, 
Deuitt, Robebt, M.R.C*P., Medical Officer of Health for 

St, George'fl, HaEover s^juare ; 37, Hertford street, 

Mayfair, W. Chundl, 1859-60, Vice^Fres. 1862-64. 
Dbuitt, William, F*R.C.S,, Wimbome, Dorset. 
DtiFTT, Feep,, Stoney Stratford, Bucks. 
DoKCAK, James* M.B., 8, Henrietta street, Covent garden,W,C. 
DuKCAN, Peter Charles, M.D., 46^ Great Marlboroogh 

street, W. 
Dunn J Joseph Thos. Holt, L.R.C.P, Edin* (exam.), iO&, 

Hereford road, Weitbourae groYe, W, 
Du^H, Robert, F.R.C.8,, 31, Norfolk street, Strand, W.C* 

Comdl, 1860, Vice-Pru, 1861-62. 
Eaele, James Lumley, M.D,, Obstetric Surgeon to the 

Qaeen's Hospital ; 92, New Hall street, Birmingbam, 

Council^ 1866. 
9* EassoNi James, 23, Princea sireet. Cavendish square, W. 
1861 Eastlaee, Heney E., M.D., Medical Officer to the British 

Lying-in Hospital, and Accoucheur to the St. Maryle- 

bone General Dispensary ^ 48, Welbeck street, W, 

Counml, 1866. 
Edwards, Thomas Edwin, L.R.CP- Ix^nd., 98, Gloucester 

crescent, Hyde park, W. 
ElkingtoKj Fbancis, M.D,, Consultiug Accoucheur to the 

Birmingham and Midland Counties Lying-in Hospital, 

and Lecturer on Midwifery at Sydenham College; 92 J, 

New Hall street, Birmingham, CouncH^ 1859. Vice- 

Prei. 1860-61. 
Elliott, Robeet, F.R,C.S. Edin,, Senior Surgeon to the 

Chichester Infirmary ; North street, Chichester. 
Ellis, Edward, M.D., Medical Officer to the Royal Pimlico 

Dispensary and Lyiog-in Charity, 118, Warwick street^ 

Belgram, S,W. 



1B59 
1859 
1859 

1859 
1359 



IB59 
1859 
1859 
1859 

1S62 

1859 

1861 



1861 



1859 



1859 



1862 



XVIU 



fELLOWg OF THE SOCIETT. 



Ehcied 

186 1 Ellis, Robeet, Obstetric Surgeon to the ChelaeAj Brampton, 

find Belgrave Dispensary j G3, Sloane street, S,W, 

1862 Ellison, James^ M.D., 14, Higli street, Windsor, Berks. 
1859 Evans, Griffith Francis Doksett, M*D,j Trewenij Mont- 
gomeryshire. 

1861 EwEN, HejtrYj F.R.C.S.j Long Sutton, Lincolnshire. 
1865 Faibbank, Thomas, M,B., Sl Bartholomew's Hospital 
1859 Faiuclote, Richakd, F.R.G.S., Newmarket, Cambridgeshire. 
1861 Faer, Geo, F., L.E.C.P. Edin., 20, West square, S. 

1859 Feegusson, Sis William, Bart., F,E,C.S.j F.R.S., Surgeon 

Extraordinary to H.M. the Queen, Professor of Surgery 
in King^s College and Surgeon to King's College Hoapital, 
Consulting Surgeon to the Samaritan Free Hospital; 16, 
George street, Hanover square, W» Fice-Pres, 1862-63. 
1865 Feeris, J. Spencee, L.R.CP., 62, Great Russell street, W.C. 

1861 Fetheeston, Gerald H,, B.A., MJ}. Melb,, L.R.C.P, Edin., 

Resident Acconcheiir, Melbonrue I/ying-in Hospital, 

Yictoria, Australia* Mon. Loe, Sec. 
1865 FiT2PATRiCKj Thomas, M,D., 56, Clifton Gardens, Maida 

HiB, W. 
1865 FowLEE, James, 13, South Parade, Wakefield- 

1860 Fox, W, Tilbury, M.D.» 43, Sackville street, W. 

1862 Frmn, JosEFflj M.B., Senior Surgeon to the South Shields 

Dispensary, Frederick street. South Shields. 

1861 Frankland, Thomas Thrush, Ripon, Yorkshire. 
1861 Freeman, Henry Lankester, Saxmundham, Suffolk. 

1861 French, William John Blaee, 

1864 FtrssELL, Edward Francis, M.B*, 34, Queen's road, 
Brighton. 

1863 GAiTON, John Henry, M.B. Load,, Brixton Rise, S. 

1860 Garland, Edward Charles, Siher street, Yeon!, So- 
merset. 

1863 G ARM AN, Henry Vincent, Kent House, Bow road, E. 
1859 Gaety, Francis Boyle, 4, Elizabeth place, Brixton road, S. 
1859 Gaskoih, George, 3, Westbourne park, W. 

1864 Gaunt, John Smith, Alvechnreh, Worcestershire, 

1862 Gayton, William, 85, B ' SpitalBelds, N.E. 



FELLOWS OF THE SOCIETY- 



XIX 



Elected 

1859 Geeyis, Hbhby, M.D*, AssiataDt ObBtetric Phpician to St. 
Thomaa's Hospital; 12, St Thomaa'a itreet, South- 
wark, S.E. Council, 1864-66, 

GtLBEE, WiLLLtMj 113, Collina street Eaat^ Meibonrnej 
Victoria. 

Giles, George FEBDEaiCE, M.D*, Clifton Tilla, Vtctoria 
Park road, Hackney, N,E. 

Gill, Samuel L, M.D., L.R.C.P- Edin., 4, Campbell terrace, 
Bow road, E, 

Goss, Samuel Dat, M:D* St. A^A., F.KG.S., 24, Newiogton 
place, Kennington park, S. 

GOUL3T6KE, Jo UK G., M.D,, 30, Clarence atreet, Li?erpooi 

GaANViLtE, Joseph Mobtimeb, L.R,C.P., Obstetrical Sur- 
geon to the Briitol Dbpeaaary j Surrey House, St 
PauFH, Bristol. 

Gream, George Thoupson, M*D., Phyaiciao -Accoucheur to 
ILR.H, the Princess of Wales; 2, Upper Brook atreet, 
Groaveuor square, W, Caw net/, 1862*63, Viee-Fres^ 
1804-66. 

Greenhalgh, EpBEnTj M.D.^ Physician-Accoucheur and 
Lecturer on Midwifery ta St, Bartholomew's Hospital 
ftod Phyaician -Accoucheur to the Samaritan Free Hos- 
pital ; 76, Grosvenor street, W. Council^ \%%Z, Fice^ 
Fret. 1864-66. 

GBiPriTB, G, de GoaEEQUE&j M.D., 9, Lupua atreet, St- 
George's square, S.W. 

Griffith, Thomas Taylor, F.R.CS., Consulting Surgeon 
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Government Scliool of Science and Art ; G2, Sloane 
street, S.W, Council, 1S61-63. Fice-Pres. 1865-66, 

1803 Hatlit, Hammett, The Blm«, Newport Pagnell, Bucka. 

1859 Halu Alfrep, M.D,, Senior Physician to the Brighton 
Piepena&ry; 30, Old Steyne^ Brighton, Couneilt 
1 864-05. Flee^Fres. 1866. Eon. Loc, See, 

1859 HalLj Fkedeeick, 1, Jerniyn street, SL James' », S,W- 

1862 Hall, W illi a m^ lecturer on Botany, Leeds School of Me- 

dicine ; North street, Leeds* 

1860 Harpey, Key, Surgeon to the West City Dispensary; 4, 

Wardrobe place, Doctors' Commons, E.C 

1859 Haudet, Robert, late Lecturer on Obatetrics, Hull and East 
Riding School of Medicine j 1 3, Charlotte street, Hull, 
Countii, 1860-62. Vice-Free. 1863-65, Hoju hoc. See. 

1859 Haeley, Geoege, M.D,, Professor of Medi<»l JurisprudenGe, 
University College, and Assistant-Physician to Univer- 
sity College Hospitals 77, Harley street, Cavendish 
square, W. Council, 186U63. 

1859 Haepek, Philip H., F.R,C,S., AsBistant-Surgeoti to the 
London Home for Surgical Diseases* of Women j 30, 
Cambridge street, Hyde park, W, 

1865 Haeiieb, Carl, M,D., 16, City road, E.G. 

1863 Harhies, Gwynne, M.B,, Lond., Pembroke Dock, South 

Wales. 
1859 Habrinson, Isaac, F.R.C.S,, Castle street, Reading, Berks. 

Council^ 1862-65- Bon. hoc. See. 
1862 Haerisj Chaele&j M.D.^ Nortliiam, Sussex, 

1861 Harris, Herbert Robey, 52, Bolton street, Bury, LaDca- 

shire. 
1861 Harris, William John, 13, Marine Parade, Worthing. 

1864 Harrison, Samuel Norton, Patrington, Holderoese, 

Yorkshire* 

1864 Hartley, J. Henry, M.R.C.S., 13, The Pavement, Clapham 

common, 

1865 Harvey, Robert, M.D., Indian Army, Bengal Presidency, 
1859 Harvey, William, 48, Lonsdale square, Islington, N. 
1864 Hase^^tfeld, Emma}^itel,M.D., Pesth, Hungary. 
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1859 

1865 
1862 
1864 

1665 
i860 

1859 



Elected 

1861 Havilaj^b, Ed^abd Si.YAO£» M.B., 13, Lyon terrace, 
Maida HUl, W. 

Hawthorks, Aethur NevillEj F,Il,C,S., Eccleshall, Staf* 
ford* Lire* 

HayeSj Hawkesley Roche, Basingstoke, Hauti. 

Hayman, Charles Cmeistopukr, M«]>*, Eastbourne, Sassei^. 

Head, Edward, M.B., 44, Harley street, W, 

HECKEQaD, Nathaniel, London Hospital, E» 

Hess, Augustus, M.D., Phpiciao to the Jews' Hospital, Mile 
End; 1 4, Artil 1 ery Place, Ci ty Road , F i nsb tiry & q uare, E.G. 

Hewitt, Graily, M.D., Phyiician to the British Lying-in 
Hospital, Assistant Physician-Accoucheur, and Lecturer 
Ott Midwifery and Diaeaaea of Women and Children at 
St, Mary's Hospital Medical School; 36, Berkeley 
square, W. Eon, Sec. 1859-64. 2V«ff*. 1865-66. 

Hewitt, Tom Smith, M,B\, Ivy Cottage, Winkfield^ Wiad^ 
sor^ Berks. 

HiBBERD, Edward, M,I)-, 67, Union street, Southwark, S.E, 

HiCES, John Bbaxtok, M.D., F.R.S., AssiBtant Physician- 
Accoucheur to, ftnd one of the Lecturers on Midwifery 
and the Diseases of Women and Children at, Guy's 
Hospital; Physician to the Royal j^atemity Charity 
and to the Royal Infirmary for Disease a of Children and 
Women, Waterloo Road ; % St. Thomas's street, South- 
wark, S.E. Council, 18«l-62. Mm, Sec. 1 8^3-65 . 
Fice-Pres. 1866, 

HiGGs, Thomas FsEDEaic, L.R.C.P. Edin* ; Woher- 
hampton street, Dudley, Worcestershire. 

HiRD, FrakcjSj F.R,C.S,, formerly Surgeon to the Royal 

Infirmary for Children, Surgeon to Charing Cross 

Hospital ; 13, Old Burlington street, W, Couneiij 

1861-62. 

HoDDEE» Edwaed M., M.D., Toronto, Canada. 

HoDQEs, Richard, M.D., 1, Montagu street, Portman 

square, W. 
Hodgson, Geobge Frederick, 52, Montptllier road* 

Brighton. 
IIOFFMEISTEK, WjLLiAM Cauter, M.D., Surgeon to the 
Queen in the Isle of Wight; Cowes, Isle of Wight, 
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1865 
1859 

1859 

1864 
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1859 

1859 

1860 

1864 

1361 

1864 



HoLMANj Andhew, 10, Johnetreet, America equarej B.C. 
Holm AN, ConstantinEj M.D., Reigate, Surrey* 
HoLMAN, Henhy Martin, M.D., Hurstpierpoint, Sussex. 
Hood, Whaetok Pbteb, M.D.j 65, Upper Berkeley etreetj W. 
HoRToK, George Edwaku, Dudley', Worcestershire, 
Houghton, Henr^ George, M.D,, 6, Mount street, Groave- 
uor square. 
1862 Hubert, William Arthur, Markgate street, Bedfotdebire. 
185!^ HuasBY, Edward Law, F,R,C,S„ Surgeou to the EadcUffe 

Infirmary J 104, St Aldate'e, Oxford. 
1859 Hutchinson, Jonathak, Assistant- Surgeon to the London 

Hospital; 4j Finsbury Circus, E.G. 
1865 HtJTCHiNSON, Thomas Steers, L.R.C.P. Edin,, Newington, 

Sittingbourne, Kent, 
1861 HuTTOX, Charles, M,D., Physician to the General Lying-in- 

Hospital ; 28, Lowndes street, Belgrave square, S.W. 
1859 Ilott, James William, Bromley, Kent. 
1859 Image, William Edmund, F.R.C.S», Senior Surgeon to the 
Suffolk General Hospital ; Bury St. Edmunds, Suffolk. ' 
1864 Jackson, En ward, M.B., Fern Bank,GloB8op road, Sheffield- 
1864 Jackson, Robert, M.D,, 53, Netting Hill square, W. 

1861 Jackson p Thomas Hayes, M.D., IS, Market place, Dar- 

lington, Durham. 
1859 James, Hekry^ F.RX^S*, Holm wood, Wey bridge, Surrey. 
Council^ 1862-63, 

1862 Jay, Fredekick Fitzherbeet, L^RC.P., Wat ton, Thetford, 

Norfolk. 

1863 Jenkins, Robert W., 22, Philpot lane, E.G. 

1859 Jennings, Joseph C. 8,, Abbey House, Malmesbury, Wilt*. 

1860 Jepbon, Henrv, F.RC.S., Surgeon to the Kingston Dis- 

pensary ; HamptoDj Middlesex, S.W. 
iJSON, Edwakd, M»D., 19, CaTendish place. Cavendish 
uure, W. 

Henry Scholfield, M.D., West street, Congle* 
'''beBbire. 

kRD^ M.D,, The Park, Sydenham, Kent. 
fjB, 12, New Uall street, Birmingbam. 
Willi AMj 8, Brynteg terrace, Upper Bangor^ 
mshire. 
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1859 Kealy, John Robert, M,D., Ashley House, Gosport, Hante. 

H(?n, Log, Sec. 
Keele, George Thomas, 1, Bruce ^Tillas, 81, St. PauFs 

road J Higbbury, N. 
Kendall, Tuomass Mahsteks, F.R.CS., Medical Atrendant 

lo their B. H. the Prince aud Princefis of Wales at Sao- 

dringham, Surgeon to the Weit Norfolk and hynn 

Hospital J King's Lynn, Norfolk. 
Kbebey, William Holman, Weobley, Herefordshire. 
1865* Kern or, George Charles, M.D., 3,Chrisp street, Poplar, E* 
1859 KiALLMARK, Henry Walter, 46, Princes square, West- 

bourue grove, W. 
Kings FORD, Edward, F.R^C.S., Surgeon to the Sunbury 

Dispensary ; Sunbury, Middlesex, S,W. 
KiRKPATRiCK, John Rutherford, M.B., T.CD., Lying-in- 
Hospital, 32j Rutland square, Dublin. 
Kiscfi, JosEPHj 2, Circus place, Finsbury Circus, E.C, 
Lamb, John Stewart, M.D., 4, Windsor terrace, Maida 

vale, W. 
LANGMOftE, J. Charles, M.B.j F.E.C.S, 46, Sussex gardens, 

W. Council, 1861*64. 
Lanpkier, Richard, M.B. Dub,, Alford, Lincolnshire, 
Lee, Newtoj^ B. C, 11, Talbot terrace, Talbot road^ BaysJ- 

water, W. 
XjEECH, Edward, PallaDt, Cbichester, Sussex. 
Lee SON ^ Joseph Frederick:, M.D., Bentinck place. Brad* 

ford, Yorkshire. 
Leishman, William, M*D,, Physician to the Glasgow 

Royal Infirmary, to the Unifersity Lying-in Hospital, 

and to the Dispensary for the Diseases of Women and 

Children; 7, Blytha wood square, Glasgow, CouncUt IS^f}. 
LococK, Sir Chas*, Bart., M.D., First Physician -Accoucheur 

to H.M. the Queen; 26, Hertford atreetj May fair, W» 

Honorary PresidenL 
Lohbe, Thomas Robert, M,D., Coltisball, Norfolk, 
Love, Gilbert, Wimbledon, Surrey, S,W* 
Lowe, George, Burton -on -Treutj Staflbrdshire» 



1859 



1859 



186 1 



1860 
1862 

1860 

1862 

1659 



185d 
1364 

1860 



1859 

1859 
1861 

1862 
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1862 

1859 

1859 

1859 
1859 

18GI 

1859 



Elected 

1860 Lowe, John, M.D., Surgeon to the West Norfolk imd Lynn 
Hospital ; King etreet, Kitig^e Lynn, Norfolk. 

Mackenzie, George Wise, Thetford, Norfolk. 

Mackinber, Drafek, M.D., Conanltiug Surgeon to the 
Gainsborough Dispensary ; Gaiueborougli, Lin coin ihire* 

Mackiklay, John, M.D.^ laleworth, Middkaex. 

Maclabek, Alexander C, 29, Harley street, W, 

Macrae, John, 4, High Street, Lewes, Suasei. 

McVeagh, Dekni^, L.K. and Q.C.P- Ireland, 33, Bishop 
street, Coyentry, Warwickahire. 

Madge, Hbkey, M.D., 32, Fitzroy square, W, Cmndl, 
1863-65. 

Ma RLE Y, Henry FeedeeicKj Padatow, Cornwall. 

Ma RLE Y, Richard, Bromyard^ Herefordshire. 

Mahbiott, Kobeht BucHAicAK, SwaflTiam, Norfolk. 

Marsha.lL| Jas.j M.D,, iij Eubiaiaw place, Aberdeen. 

Mass HALL, John, L.B.C.P. Lond.^ 29, Caatle street, Dover. 

Marshall, Jlows Brake, 4Q, Morton road^ Islington, N. 

MARSHALL, Peter, 42, Bedford square^ WX, 

Martin, Henky Victoe, F.R.C.S., StaineSj Middleaex. 

Martin, Laurence J., M.D„ 126, CoUins street east, 
Melbourne, Yictoria. 

Martyn, William, M.D., F.R.C,S., 6, Trevor terrace, 
Rutland Gate, Brompton, S.W. 

Matthews, John, M.D,,4, Mylne street, Myddleton square, 
E.G. 

Meadows, Alfred, M.B., Physician-Accoucheuf for the 
Out-Patients to tbe General Lying-in Hospital, York 
road ; 27, George street, Hanover square, W» Coumnl, 
1862-6-1. limi. Sec. 1865-a6. Hon. Lib. 1865. 

Merbimah, Samuel William John^ M*D., Consulting 
Physician-Accoucheur to the Weatminater General Dis- 
pensary, and Physician-Aceoucheur to the Western 
General Dispensary ; 13, Godolphin road, New road. 
Hammersmith. Council^ 1859-60* 

Miudleton, — , M.D-, Brussels, 

Mjdjjleton, William, F.R.C.S., 25, Lan^downe place# 
LeamingiDn, Warwickshire. 



1859 



iwol 



1859 



1859 



1865 
1861 
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Elected 

1859 Miles, Chakles, 13, Conduit street west, WeBtbouriie ter- 

raee, W. 
1859 Mitchell, Joseph ThomaSj F,R.C.S,, 8, Percy place, 

Clapbftm road, S, CounHl^ 1863-66 
1865 Mooajs, Edwaed Howard, L.KC. P. Edin.* 9^ Newmarket 

terracGj Cambridge heath, N.E. 
1859 MooBHEAD, John, M.D., Surgeon to the Weymouth Infir- 
mary aod DispcDsary, Weymouth, Dorset. 
1863 MoR&ANj Edwaru, Llanelty, Caermarthenahire, 
1865 MosEtEY, George, 51, Priory road, Kilburti. 

1865 MoXEY, David Anderson, M.D., Marj^field house, Turo- 
ham greeu, Middlesex^ 

1850 MoYLES, Thos., M.D., 109, Broad street, Birmingbam. 

1863 Murphy, William, M.D., Peitermaritiburg, South Africa. 

1859 MOBaAY, GusTAVUS Charles P., M.D,, PbyHician- Accou- 
cheur to the Great Northern Hospital, Medical Officer 
to the British liying-in Hospital^ Physician for Diaeaaes 
of Women and Children to the St, George's and St 
iamen'a Dispensary j 17, Green street, Grosvenor 
square, W. Council, 1864*65, Son. Stc^ 1866. 

1859 Mdsgkave, Johnson Thohas, 39, Finchley road, N,W< 
Couneil, 1859-60. 

1859 Napfee, Albeet, Broad Oak, Cranley, Guildford, Surrey. 
Cmmcii, 1866. 

1863 Nason, John Jaues, M.B- Lond., Bridge street, Stratford- 
on-Avon. 

1859 Nason, Richaed Bird, Nuneaton, Warwickshire. 

1859 Neal, Jahes, 85, New Hall street, Birmingham. 

1859 Newmak, William, M*D,, St* Martin'i^ Stamford-Barou, 
N orth amp tonshi re . 

1859 Newton, Edward, F,R.C.S.,30,Fitaroy square, W. Cmncil^ 
1865^66. 

186 1 Nichols, Georoe W., Almond Tree House, Rotherhitbe, S.E, 

1859 Nicholson, William Hdktee, 58, Osaulston street, Sotnera 
town, N.W. 

1859 NuNK, Thomas William, Aeaiatant^Surgeon to the Mid- 

dlesex Hospital ; 8, Stratford place, Oxford street, W» 

1860 Oakshott, John, Highgate, N. 
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1859 O'Flaeeety, Thomas Austin, M.D.j 2, Baker street. Port- 
man square, W. 

1859 OlDHAM, IIenbt, M»D., F,R.C.P*, Obstetric PliyBiciftn and 

Lecturer on Midwifery and Diseases of Women nnd 
ChildreD at Guy*B Hospital ; 26, Finsbury square, E.G. 
Fie€-Pr€sAS59. Co^n^n/, 1 860, 1 865-66. l^eas. 1861- 
62. Prm. 1863-64- 
Old HAM J James, Norfolk square, Brighton. Couneil^ 1866* 
OeteZj Manuel Maria, M,I>,, Port of Spain, Trinidad, 
Oswald, James Waduell Jeffries, 3, Alexander terrace, 

Wefit cliff, Eamsgate, Kent. 
Owen, Albert Philip, Margate, Kent* 
Owen* William B., 61, Cleveland square, Hyde park, W, 
Paleeet, James, M.B,, Asaistant Obstetrical Physician to 
the London Hospital, Senior Asaistant Physician to the 
MetrDpolitan Free Hospital, and Obstetric Physician to 
the Farringdon General Dispensary j 25, Finsbury place. 
Paeker, Tkeophilus Et. Bush, The Vicarage, Abbotsbury, 

Dorset, 
Parson, Edward, M.D. Lond*, Physician to the Samaritan 
Hospital for Women and Children ; Medical Officer for 
Out-Patients to Queen Charlotte's Lying-in Hoapital ; 
Lecturer on Midwifery and Uis eases of Women and 
Cbildren at the Charing Cross Hospital; 3, York 
street, Port man square, W, 
1865 Paterson, James, H.D., Roaewall, Partick, Glasgow. 

1860 Payne, Charles Henry, M,D., Wimbledon, Surrey, S.W. 
1860 Peakse, George, L.R.C:P. Edin., 10, Regent street, West- 
minster, S.W. 

1864 Pearson, David Eitcbie, M.D., 23, Upper PhiUimore 

place, Kensington, W. 
1859 Peiece, R. Kino, 16, Norland place, Kotting hill, W. 
1864 Phillips, Howell Charles, M.D., 14, ColviUe square, 

Kensington park, W. 
1859 Pikcharp, Benjamin, M^B., Cottenham, Cambridgeshire, 
1864 Playfaib, William, M.D., Assiatant-Physician for the 

Diseases of Women and Children to King's College 

Hospital \ 5, Curzon street, May fair, W. 
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1863 
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1859 



1862 



1863 
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1860* Plowhast, Wm* T,, M,D., H. Hafd«taffe'», Esq., Htche 
Court, near TaoBton. 

1859 PoLLAEi>, WitLiAM, Jim,, Sergeon to the Torbaj Infirm&rj 

and Dispeosarj, Torqnaj, Devon, 

1860 Pollock, TijioTflT, BI.IX, 26, Haltoo garden, EC. CmncU^ 

1S66- 

1860 PoBTXB, Cai.BLE9, 54, Digbetli, Birmitigliain. 

1859 pQiTEEj Jephsos, M.D., 109j Upper Farliament street, 
lirerpool, 

1861 PoTTEB^ JoHK Baptiste, M,D,, 3^ CraTen hiU, H jde park,W. 
1859 Pou>'D, GEOiiGE, Odiham, Hanta. 

1863 Powell, Josiah T,, M*D,, 325» City road, E,C, 

I8(>1 Po wELLj Lle WELLYK, ChmtchaTch,CaiiteTbuiy, New Zealand. 
1859 Pban€E, Eoeeet Booke^ M.B,, Heath street , Hampstead, 
N.W. 

1864 Peice, William Nicholson, L€Ctn?er on Midwifery at the 

Leeds School of Medicioe ; 7, East parade, Leeds. 

1863 Peice, William Prestok, M.D., Surgeon to the Metropo- 

litan lofinaoary for Scrofulous Children, Margate, 
1859 Peiestley, W. 0., M.D.» Professor of Midwifery in King's 
College, London, and Physician -Accoucheur to King^s 
College Hospital, and Consulting Physiciau-Acconcheur 
to the St. Marylebone Infirmary; 17, Hertford street, 
Mayfair, W. (hutwil, 1859-61, 1865-6^. 

1862 Peince, Fredeetck, Sawston, Cambridgeshire. 

1864 PuGH, William Russ, JLB., 131, CoUms street east, 

Melbonme, Victoria, 
1864 OuABRELL, William, Sidbam. Worcester (traTelling), 
1859 Radfobd, THOHaa, M.D., Consulting Phjaiciau to St, Mary's 

Hospital, Manchester ; Moor field, Higher Bronghton, 

Manchester. Vice-Fres, 1859. 

1859 Ramsay, John Allen, L.R.CP* Ed., Great Sbelford, Cam- 

bridge. 

1860 Ramsbotham, John Hobgsok, M,D., H, Park place, Leeds. 
.1859 Rakdall, John, M.D. Lond., Lecturer on Medical Juris- 

prndence, St» Mary's Hospital Medical School ; Medical 
Officer, St, Marylebone Infirmary ^ 14, Portnian street. 
Port man square, W, 
1860 Eansoh, Robeet, F,R,C*S,, 5, Jesus lane, Cambridge. 
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i851 HA&Cti, Adolfhus a* F., M-D., Hon. Phys. to the Eaalern 

Dispeaaary of the Gerraan Hospital ; 7, South street, 

Finabury square, E.C» 
1859 Ray, Edwaru, F.R.C.S.j Dulwich, Surrey, S. Couneil, 

1864-66. 
1860* BAifNBR, John, 19, Kingsland crescent, Kiogsland road, N.E. 
1859 Ra.y;nes, HenbTj Grin gley-on-tbe-b ill, Bawtry, Yorkahire. 

Rbb, Henry PawlEj L.R.O.P, Ed-, Walham green* Fulham, 

REMiNaTON, Thomas, Medical Officer to the Clapham General 
Dispeniary ; 1, Grove place, North Brtxtou, S, 

Rentok, John, Shotley bridge, Gateahead, Durham. 

RjcBAED, Edwarb Williams, Proapect Houae, Pinching- 
field, Esaex. 

Richards, David, 8, St George's place. Bright on, SuBBex, 

Richards, John Smith Crosland^ 36, Bedford equare, W.C. 

Rich ABBS, Samuel, M.D., 36, Bedford equare, WX, Gotmail^ 
1864-66. 

RiCHARDSj Smith, 3G, Bedford square. 

Richardson, Richard, L.E.C.P. Ediub., Rhayader, Rad- 
Horabire. 

Richardson, William ThomaSj Ivy House, Highgate, M". 

Roberts, David Lloyd, M.D., Surgeon to St- Mary*s Hos- 
pital, Manchester \ 23, St. John's street, Deansgate^ 
Manchester. Hon^ Loc, See. 

Roberts, Robbrt Price, Rhyl, Flintahire> 

Robins, George, L.R.C.P, Ed«, 45, Charlotte street, Fitz* 
roy aquare, W, 

Robinson, Thomas, M,D., 64, Lamb'a Conduit atreet, W.C. 

EoE, William Hamilton, M.B., M.R.C.F., 15, Leinster 
terrace, Brighton. 

Rogers, William Richard, M.D., Physician to the Satua- 
ritan Free Hospital ; 56, Berners street, Oxford street, W. 

Roots, William Sudlovt, F.R.C.S., F.L.S., Surgeon to the 
Royal Eatablii^hment at Hampton Court, Kingston-on- 
Thames, S.W. 

Roper, Alfred George, 112, High street, Croydon, Surrey, 

Roper, GeoroEj ISO, Shoreditch, N.E. 

Rose, Henry Cooper, M.D., High street, Hampstead, N.W. 



1859 

1859 

1860 
1660 

1862 
1860 
1859 

1862 
1859 

1859 
1859 
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1860 

1859 
1860 

1859 

1859 



1860 
1865 
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Uhcfed 

1859 Roi3, Daniel, Surgeon to the Metropolitan Police; lOj 

Commerdal pla^e, ComPBercial road east, E. 
185& Eoss, George, M.D., Surgeon to the Western City Diapeu* 

Bary; U, Hart street, Bloomstitiry,WpC, 

1859 RoUTH, Chables Henry Felix, M.D., Physician to the 

Samaritan Free Hospital for Women and Children ; 52, 
Montagu square, W* Council, 1859-6tJ*61* 

1861 Russell^ William Alexakdeb, L.R.C.P. Edin. ; St. Peter 

street, St Alban's, Herts. 

1864 Salteb, J, H., Darcy House, Tolleehunt Darcy, Kelvedon, 

Essex « 

1860 Sai^dees, GoprEETf, F.RX.S.^ 17, Brewer street, Maidstone, 

Kent. 

1862 Sankev, William, Extra L.E.C.P., 6, Upper Portland place, 

Wandsworth, S,W, 

1865 Sansom, Authur Brnest, M.D., 29, Duncan terrace, 

Xsiington^ N. 

1863 Sat AGE, Henby, M.D. Lund., Physician to the Samaritan 

Hospital for Women ; Anerley, W. 

1859 Scott, John, F.R.C.S., Surgeon to the Hospital for Women, 

Soho square ; 65, Harley street, Careodish square, W. 

1860 Sebgwice, Leokaei) William, M.D., 11, Hinde street, 

Manchester square, W, 
1863 SiQUEiEA, Hekby Little, 1, Jewry street, Aldgate, B,C, 
I860 Sewell, Chableb Beodib, M.D,, 76, Guildford street, 

Russell square, W.C, 
1865 Seymour, Almebic W., M.D,, M.A. Cant, 53, MontpeUier 

road, Brighton. 
1862 ShaBMan, Malim, 18, New Hall street, Birmingham. 

1859 SflAEPiN, Henry Wxlbok, F.R.CR, Surgeou to the Bedford 

General Infirmary, Bedford. 

1860 Shaw, George, Portland House, Battersea, S,W- 

1859 SflAW, James, L-R.C.P. Ediu», 52, York street, Cheetham, 
Manchesteri 

1859 SeEABMAN, EuWABD James, M.D., Rotherham, Yorkshire, 

1859 Sheeht, Wiluam Hekby, LR.C.P. Edin,, 4, Claremont 
square^ Pentonville, N. 

1862 Sbillikofosj>, Isaac SHofifLAKD, 124, Hill itreet, Peek- 
ham, S.£. 
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1859 Shipton, William Paekkb, Surgeon to the Buiton Bath 

Charity ; Buxton, Derbysbiri** 

1860 ShieleYj Henry James, 4, Grove terrace, Kentisli TowDjN.W. 

1861 Shoett, JohNj M,D., As&Utant-Surgeon H.M, I. Army, 

Chingleputj Madras District- 
1861 SissoK, Andeew, Reigate, Surrey. 

1860 Skikker, Thomas, M.D,, 1, St. James'a road, Liyerpool 

Council^ 1865-66. Hon* Loc, Sec. 

1859 Sleemak, Philip Rowling, F.E*C.S*, Montroae Houae, 

Queen's road^ Cliftoii. 

1861 Sloman, Samuel Oeoege, Farnhao], Snrrey. 
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The following case was admitted into King^s College 
Hospital on the 26th of Jnly, 1864, nnder Dr. Priestley, and 
subsequently came under my care on that gentleman's de- 
parture from town. 
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Harriet T — , mt 26, married, the mother of two chil- 
dren. She dates the commencement of her pregnancy from 
February, 1862. She was perfectly well until the end of 
April J when she was suddenly seized with severe abdominal 
pain and frequent faintings* At the end of May — that is^ 
nearly a month after the occurrence of these symptoms— she 
went into St. George^s Hospitalj under T)r* Lee^ wherc^ 
according to her own aceountj she was told that her labour 
would come on in Noyember. She was disehargedj feeling 
pretty well^ after being an in-patient for five weeks; but 
shortly afterwards the pains returned , accompanied with 
frequent vomitings. About the time she expected her con- 
finement she began to suffer from a profuse bloody dischargCj 
which lasted thirteen weeks. In February^ 1863^ she was 
admitted into the Middlesex Hospital^ and while there she 
lost the discharge, and the paiu and sickness from which 
she suffered were much relieved* Since that time she has 
remained in her own housc^ snff'ering occasionally from pain^ 
hut otherwise pretty well. The eatamenia have occurred 
regularly. About a fortnight before her admission she was 
suddenly seized with severe pain in the back and abdomenj 
and frequent vomiting. She was unable to t;ike food or to 
sleep; and this continued until she came into the hospital. 

State on admission,— There is considerable emaciation^ 
rapid pulse^ furred tongue, and every indication of c:£tremc 
depression of the vital powt^rs. In the hypogastric region^ 
and extending towards the left side, is a hard and very 
painful tumour^ reaching up to the umbilicus. The surface 
of the swelling is perfectly suiooth, and nothing like fcetjil 
prominences are to be made out. On pressing the abdo- 
minal wall downwards it seems to adhere to the surface 
of tbe tumour, and then it separates after a momentj com- 
municating a peculiar feeling to the fingers, just as if one 
was pressing on a mass of putty. The swelling seems more 
superficial at a point towards the right side, but no fluetua- 
lion is perceptible. Per vaginam^ the os and cervix are 
found to be healtl^Vj and the uterus is easily movable^ and 
apparently not enhirged^ but the roof of the vagina^ chiefly 
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on the left side, is occupied by a hard^ irregular, and im- 
movable swelling. The patient was seen by Mr, Pergiisson, 
who did not think any operative measures justifiable ; at a 
later datCj however, it was determined to make an eschar 
with potassa fusa on the most prominent part of the tumour^ 
with the view of forming an apertui^e through which the 
foetal structures might possibly be extruded. The potassa 
fusa was applied for the first time on the 9th of August, the 
slough separating, after several applicalioos, on the 18th, 
In the mean tirae, however; the patient got more and more 
feeble, and she sank on the 1st of September, 

On post-nwriem examination the cyst contaiuing the 
foetus was found to occupy the front of the ahdomiual cavity, 
being slightly adherent to the internal surface of the peri- 
toneurUj especially in the ueighbourhood of the eschar, which 
had not, however, opened the cyst-walh The rectum and 
descending colon were attached by very firm and dense ad- 
hesions to the posterior surface of the tumour. The Fallopian 
tubes and ovaries were also involved in adhesions. On the 
right side they could be made out without difficulty ; but 
only a small portion of the left Fallopian tube could be 
traced, the remainder, with the ovary of the same side, being 
lost in the adventitious structures with which they were sur- 
rounded. The uterus was of the natural size, and healthy. 
The cyst itself was thin, smooth on the outside, and of a 
blackish-gray colour. It contained a yellowishj greasy 
looking mass, of uniform consistence, in the substance of 
which portions of the foetal bones were studded. The greater 
part of this mass was formed of adipocere, with here and 
there calcareous patches, and so completely were the foetal 
structures transformed that no one of them could be traced. 
The whole looked like a large mass of soft putty^ in which 
hones had been stuck at intervals. On more minute exa- 
mination tlie only recognisable structures were the mem- 
branes of the braiuj which were found uuidtered within the 
collapsed cranial bones, and contained a small quantity of a 
diffluent, reddish, and highly fetid pulp, evidently the re- 
mains of the brain. All traces of hgamentous structure 
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had disappeared^ tLe boties were perfectly separated from ejich 
other, and were only retained m dtu by the Burroimding 
mass of adipocere. 

This ca&e was probably an example of ovario- tubal foefa- 
tion on tlie leflt side, the riglit Fallopian tube and oyary 
laeing perfect, the seat of rupture on the left side being 
undistingniBhable from surrounding exudation and adhesion. 
The history of rupture during the early months of pregnancy 
is sufficiently plain to negative the supposition of an abdo- 
minal foetation. It is clear, also, that the child lived up to 
the end of the natural period of gestation, the bones being 
those of a full-grown fcetus» The curious point is the com- 
plete and perfect transformation of the foatal structures, so 
that none of them could be made out on the most minute 
investigation, except the cranial contents, Tvhich probably 
escaped alteration by being shut off from the surrounding parts 
by the bones of the skulh Such changes, when a foetus baa 
been long retained in the abdominal cavity, are, as is well 
known, by no means uncoramon, althongh seldom to the 
same extent as in this case, I liave nowhere seen any sugges- 
tion as to the causes of the exceedingly various conditions in 
which the child is found after death in these cases of mis- 
placed gestation. Sometimes, and perhaps most often, the 
soft parts are found to be more or less completely altered 
and destroyed; while occasionally the child is retained in 
the abdominal cavity, possibly for years, without any change 
whatever taking place. An interesting example of the latter 
class is now in the Museum of the College of Surgeons. 
The foetus was retained in the abdominal cavity for fifty- 
two years, and after death its body was found as fresh and 
unaltered as that of a new-born child. It is difficult to 
understand how such great differences should be met with 
under circumstances apparently very similar, and I allude 
to the subject in the hope that some member of the Society 
may be able to afford a reasonable explanation. 

As regards the treatment of the present case, it is im- 
portant to decide whether any operative measures would 
have afforded the patient a chance of recovery. The balance 
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of evidence is clearly against the performance of gastrotomy 
until Nature iodicatea the route she is likely to take in the 
extrusion of the foetus^ when the aperture formed in the 
abdominal vessels may be enlarged with comparative safety, 
and the foetus so removed. But in this case no aperture 
liad been formed; and independently of this, the patient 
was in such an exhausted condition that any direct iuter- 
ference seemed contra-indicated. The post- mortem exami- 
nation only confirmed the wisdom of this couclnsion. At 
a later period ife was determined, almost as a last resourcGj 
to attempt the formation of an artificial opening by a 
powerful caustic, in the hope of causing the cyst to adhere 
to the abdominal wall, and thus' to afford an exit for the 
foetal structures. The patient, however, was in too ex- 
hausted a condition to give this mode of treatment a fair 
trial J although I believe it might have proved successful 
had it been resorted to at an earlier stage in the progress 
of the case. 



Dp. Phfestiev said that the patient whose case had been de- 
Bcribed by Dr. Playfair had been under his care on two separate 
occasions. Some two years ago she waa in his ward in the 
Middlesex Hospital, and the tumour she then suffered from had 
been diagnoeed as an extra-uterine fcBtation, but was not then 
giving rise to urgent symptoms. There were, he thoughtj two* 
points of much interest m connection with the case. The first had 
reference to the original positioi] of the fietus in the early weeks 
of pregnancy, and its supposed subsequent escajje into the peritoneal 
cavity* It had been soggeated that it might be one of the forms 
of tubo-ovariau gestation j but, on the other hand, the patient had 
been examined by Dr. Lee, in St. George's Hospital, during the 
early w^eeks of pregnauey, and he had not suggested a doubt as to 
the uormal position of the foetus in utero^ and had named a tiaie 
when the woman might expect to be delivered. After this there 
were all the symptoms of a rupture having taken place, the patient 
having been collapsed, suffering from peritonitis^ and being 
seriously ill in bed for a considerable period. Was it possible, 
therefore, that tho foetus had been originally in the uterus, and 
that rupture of the uterine walls had been produced by accident, 
causing the escape of the child into the peritoneal cavity, without 
terminating iii the speedy death of the mother ? The second point 
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of interest was in reference to the treatment, and as to tbe pro- 
priety of pertortaing gastrotomy in such cases. The PreBident Lad 
ineidentally raised a doubt as to the espedieucyj in some inatances 
of rupture of the uterua, of folluwing the tk^tue when it had* 
escaped into the cavity of the bully, and tiius increasing the 
already very eerioua injuries by attempts to deliver, suggesting as 
an alternative proceeding the leaving the fcetns until it became 
ene) sted by adhesions, aud then removiiig it by incision tli rough 
the abdominal walls. He (Dr. Priestley) was of opinion that gastro- 
toiny would have been quite justifiable in the ca.se described, when 
urgent aymptoms began to det:lare themselves ; but when the poor 
patient was admitted to King's College ward symptoms of blood 
poisoning were fully developed, and her strength was so far ex- 
hausted that it was deemed inexpedient to operate. It wan 
decided, therefore, to endeavour to make an artiJicial opening by 
potassa fusa, in the hope oi' thus gluing the abdominal wtillH to 
the surface of the cyst, and then evacuating its contents. Un- 
fortunately the patient mnk before this could be aeeomplished, 



DOUBLE MONSTEOSITY, WITH ACCOUNT OP 
THE UELIVEBY, 



By W, WiLLSj Esq,, TotneSj Devon. 
(Communicated bj Dr. Gkailt ELewitt.) 

In the absence of Mr. Oweo, Mr. WiDs visited a patient, 
P^j a spare, thin woman, set. 21, in labour with her 
first child. He found one foot protruding, and immediately 
another, of unequal size. On comparing them it was found 
that they were two left feet. On further examination 
the foot of a right leg; was found corresponding to the 
first, and another foot much higher up. On making ex- 
tension of the pair for the purpose of delivery the second 
left foot receded, the breech descended to the outlet, but 
could be brought no further. Mr. Willa imagined that he 
had to do with a monster, but of what kind could not dis- 
tinctly determine. At ijalf-past one — -three hours and a 
half after Mr. Wills^e first visit — Mr, Owen came to hia 
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asaiatance^ and, as the cbiid first in advance was dead, it was 
determined to deliver, Mr» "\Yills still holdiug the opinion 
that the two feet, now to be felt only at tlje mouth of the 
uterus^ belonged to the same child, and that the junction 
was at the shouldersj or that there was one large head — a 
apecimeu of which kind may be seen in the College of Sur- 
geons' Museum. The delivery was accomplished in the 
following manner, under chloroform, Mr, Owen extracting 
by bringing down the presenting legs, and drawing backwards; 
Mr. Wills introduce rjg the left hand, finding the mouthj in* 
ti'odncing a blunt hook with the rights aud thus bringing 
down the chin, and shortly after the head, when an ab- 
dominal attachment became manifest* The other jind rather 
lesser child was then easily made to follow by laying hold 
of the other feet. The woman was remarkably well the 
next day, and continued to make complete recovery* 

The dissection* — The children were well formed, with the 
exception of their junction, one a little larger than the other^ 
both males. Their union was by bone, cartilage, and stin, 
with integuments, placed direct face to face; the sternal 
extremities (ensiform cartilages wanting) were firmly at- 
tached by the bones and cartilages, of four or five ribs on each 
side, for about seven inclics ia all; the skin and integu- 
ments of the belly expanded to form one abdominal cavity 
down to the umbilicus \ the cord, double and in one sheathj 
entered the abdomen underneath aud between the two chil- 
dren i the liver (one large mass) lay between the two, on 
the right side of the larger one and the left of the other, with 
one gall-bladder, from which issued two common ducts. 
There was one large spleen; the intestines were perfect 
and distinct in their course for each child; all the other 
viscera thoracic and abdominal, were in duplicate and 
perfect. 

Iilr. Wills expressed his opinion that, with assistance 
earlier, they might have been brought alive into the world 
by making the other two feet follow the first, pari passUj a 
little after, so that the heads might have followed each 
other. Would such a step be justifiable, with proper regturd 
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to the safety of the mother? Such a state of existenoej 
too, however iiiterestiiig it toight have heen to othersj would, 
he thouglitj have been an awkivard one for the parties con- 
cerned. 

In the ' London Medical Journal' for January to June, 
1824,^ there is a case reported, vrhere Mr, Wills assisted 
at the investigation of the internal arrangements of a 
double male child or children, of about the same size, and 
also corae to perfection. In that case there was but one 
hearty the intestines reached below the stomach, and again 
separated into two distinct channels- Mr. Wills's name h 
misspelt therein as Mills. 



CASE OP EMBOLISM OP THE PULMONARY 
ABTERY AFTER oyARIOTOMY. 

By E, Paeson, M.D. Lond. 



The specimen I now show will illustrate Bbriaous depo- 
sition in both cavities of the right side of the heart. The 
deposit is seen to be firmly adherent to the greater part of 
the wall of the right anriclej and particularly so in the au- 
ricular appendage, where tlie deposit seems to have begun; 
for here the clot almost fills that portion of the auricle, 
and is accurately moulded to the little muscular emi- 
nences. The clot is seen to be continued through the tri- 
cuspid valve into the right ventricle^ and where it passes 
through this opening almost filling it; in the right 
ventricle it is found to be intricately interlaced with the 
chordse tendinae, it being impossible to separate their me- 
chanical adhesions to the columnae carnese. As the clot 
extended along the pulmonary artery to the lungs, it was 
found to be tubular^ and adherent to one of the semilunar 

* Toms, W., Esq,^ Eiugsbrtdge, "Oaae of Male Twins," p, g02, January 
to June, vol li. 
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valves of tte pulmonary artery] I therefore concluded 
that the clot was ante-mortem^ and materially assisted in 
shortening the life of the patieut. 

Tlie following m a short history of the case : 

A young woman, set. about 20, underwent ovariotomy in 
the Samaritan Hospital, by Mr, Spencer Wells, on December 
14th, 1864, She had been moderately healthy beforej and 
the operation was quickly and easily performed^ the cyst 
being almoat unilocular, the wound in the parietes being 
the usual short one, such as Mr. Wells usually practises in 
cases of simple cyst. The pedicle was long and thin, aad 
easily secured, as usual^ by an ordinary clamp. She reco- 
vered very well from the chloroformj and remained com- 
paratively well during the first twenty hours after the 
operation. About this time the pulse rose to 120j the tongue 
became unusually loaded, and she became also very thirsty 
— much more bo thau ovariotomy cases generally are, 

Ou the second day the pulse rose to 140 j she complained 
of scarcely any pain, vomited, aad there was a peculiar look 
of oppression in the countenance. 

On the third day this oppression greatly increased ; the 
pulse 140 to 150; the urine albuminous and scanty; heart 
sounds indistinct and muffled, and a peculiar dusky hue 
about the face; the abdomen a little tympanitic; and it 
seemed evident that death would result, and that fibrins 
was clotting in the heart (which in a former ease was not 
relieved by any treatment^ including ammonia) ; and as it 
is often found that oppression is much relieved by the ap- 
pearance of the menses or bleeding from the arm, Mr. 
Wells determined to bleed to five ounces from the arm^ and 
to gi^e dilute hydrochloric acid every two hours. The blood 
was very dark^ and rather thicker thau usual, but was not 
markedly buflPed afterwards. 

On the fourth day she became still more oppressed, and 
very restless; vomiting continued; a great difficidty in 
keeping her warm, the surface of the body becoming white 
and cold; aud she died at 11 a,m, on the 18th December^ 
1864. 
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On pmt-mnrtem examination the abdominal wounfl was 
found not to have united^ and looked slonghy on its peri- 
toneal aspect. There was diftusie inflammation of the peri- 
toneum^ of the low form, attended with a few onnces of 
sero-purulent fluid in its cavity i hut little lymph fonnd 
anywhere* The pedicle found to have been well secured. 
The heart was normalj except the fibrinous deposits and 
some blackish blood in the right side ; the left side empty, 

I beg to snggeet the following as the probable train of 
events in the case, First^ the low form of peritonitis setting 
in after the operation, which generated some poison, which 
got absorbed into the general circulation, and that this 
caused, on the first and second days, the intense thirst and 
loading of the tongue. That on the second day the peculiar 
oppression, falteriog pulse, and feeble heart sounds, indicated 
fibrinous deposit commencing in the hearty which was better 
shown on the third day. I beg to remark how utterly hope- 
less are those cases, and how painful it is to have to look on 
whUst the separation of fibrine from the blood is kiUiug the 
patient by filling the right heartj and further remark that 
she died so slowly because that portion of the clot in the 
pulmonary artery was hollow, and allowed the blood for a 
time to get into the lungs; and which contrasted with a 
former case in the Samaritan Hospital, where the patient 
died more rapidly^ and became blue, and almost livid, before 
deaths that this case now presented might have been dia- 
gnosed to have been a tubular clot^ from the absence of 
bluenesa and the slowness of death ; and lastly, if now those 
who have helped us to the pathology and diagnosis of those 
cases could inform the Fellows of this Society how to prevent 
those deposits, or how to remove them when deposited, they 
would confer a lasting boon on us as obstetricians and those 
who are called upon to treat the diseases of women. 



Mr. SrE:^CEa Wellb said he bebeved the peritonitis iu this 
case to have been septic— due to the hospital atmosphere, which 
at this time waa injuriously aflected by two other patients 
suffering from erysipelaa and pyemic fever. His chief object in 
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the bleeding was to give mechanical relief to the hearty and lessen 
congestion of the kidneys, Kelief to the breathing was afibrded, 
and the urine became more abundant after the bleeding, and was 
less loaded with albumen. 

Dr, EicnAEDSOic said he regretted that Br. Parson, in his able 
report of the case, had used the word '^emboUsm ;" he regretted 
this because the iibrous generation in the heart that was before 
the Society was, in truth, not an embolus, according to the 
strict use of that term ; and he regretted it also because the term 
ought never to be uaed at alL '^ Embolism '* and ** thrombosiam " 
were, in fact, absurd words, and they were doing gi^at harm, for 
they led the mind away from the pathological fact to mere terms 
that had no meaning at the best, and that were constantly mis- 
conatrued. At the same time he (Dr. Bichardson) was very 
happy to see the aubject of fibrous deposition receiviog at laat the 
attention it deserved, When, fifteen years ago, he revived this 
question (for, in truth, the question is only a revival of the labours 
of Chishohuj Gould, and other writers of the two preceding 
centuries), he was considered as putting forth false notions in 
pathology, and it was boldly averred that J^hese concretions were 
always found after death. IS' ow a more co^^ect knowledge prevailed. 
Dr. KichardsoB then spoke in reference to the concretion itself, 
which he said was one of the finest specimens he had seen of a 
tubular concretion ; such a concretion would give rise to a 
very alow death, extending over two or three days. He next 
described the symptoms of concretion in the right side of the 
heart, and stated the dia^osis to be so plain that the precise 
position of the clot in the cavity could be determined before 
death. Eegarding the cause of deposition, the view he had 
formerly held, that these concretions were not produced bjr tho 
introduction of septic poisons, but were of infiammatory origin, 
must be modified. He had learnt by experiment that fibrine 
might separate in the blood, not only in consequence of a direct in- 
crease of it, but by introducing with the mass of blood decomposing 
lubstanceB. Great obscurity, however, stiH surrounded the inquiry, 
for the same poison that in one experimeut would render the blood 
of an animal universally fluid would in another experiment lead 
to deposition of fibrine* He could attribute thia fact but to one 
cireumjstance, viz., that the condition of the air, tbe meteorological 
condition at the time of infection, was the determining cause of 
the course of degeneration of blood that would ensue. At present, 
in cases of ovariotomy where there was absorption of morbid 
matter the patients died, either from ammoniacal degeneration of 
the blood or from separation of fibrine ; but why this distinction 
should exist renmiiis to be shown. Treatment, when signs of 
concretion were presented, is most difficult ; we might try to 
dissolve the concretion hj alkalies j but unfortunately ail the 
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alkalies disaolYed also the blood-corpaaeles, and in a clear case of 
concretion where he had pushed the alkalies to the extent of 
aQecting the concretioa this event had happened* Some years ugo 
he had put the question forward, whether a concretion could be 
mechanicaU^ removed from the heaj*t hj the veins. In one case, 
where a concretion had been artificially induced in a cat, he had 
aatuallj removed it from the right heart by a crotchet needle 
passed dowTi the innominate vein, as he had thought that in 
e:ttremk something like this might be done in the human subject, 
or that the concretion, if not removed, might be broken up ; but 
even if these objects could be effected there would he danger that 
the concretion would re-Srm, as the conditions that gave rise to the 
deposit would remain. The remedy really to be looked for was 
a substance that would rapidly dissolve nbrinej and would leave 
the blood-corpuscles intact ; such a remedy injected into the veins 
might probably prove of service^ but its discovery almost implied 
a paradox. One point of practice, however, was open to those 
who performed such operations as ovariotomy, and he (Dr, Elchard- 
eon) would very respectfully point it out for the first time. It was 
that the surgeon should begin to inquire whether the external 
influences of neat, humidity, barometric pressure, aud ozone, did 
or did not affect the results of operations. He would recommend 
that the exact meteorological conditions shortly before and 
shortly after days of operation should be kept, and it should be 
noted what periods were moat favorable to recovery and what 
Diost unfavorable* As these were cases that could wait for the 
proper period, it was possible the fatality might be lessened by a 
knowleoge thus obtained by the operator when, to perform and 
when not to perform the operation, 



AMPUTATION OP THE AEM IN PREGNANCY, 
^ By Albert NappeRj Esq*, 

SUE6S0K to CaAI^LEY VIUAQS BOSPlTAXi, ETC. 



Thb following casej though iu its main features possessed 
of no unusual character, the author thinks may be worthy 
of recordj inasmuch as the performance of a capital opera- 
tiou on a woman far advanced in pregnancy is of rare occur- 
rencCj and never likely to be resorted to except under urgent 
aud pressing necessity » Tho patient was a tall, fair^ delicate- 
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looking young woman, set* 23, married, and pregnant with 
her first child. On April 14th, 1864', she was admitted into 
tlie Cranley Village Hospital, with strumous swelling of the 
riglit elbow. Eschars of old date on the neckband other 
parts clearly indicated a cachectic diathesis- Her general 
health was beginning to suffer^ and hectic symptoms had 
begun to appear. The skin as yet had not ulcerated, but 
disorganization was progressing within the joint. At the 
beginning of May a probe could be passed freely into the 
joint. By the 10th it passed through it to an opening on 
the opposite side* The pain was Yery great, and the die- 
charge profuse. On the 20th her sufferings had l>ecorae 
very intense, her nights sleepless, and the disease, which 
was of a purely scrofulous character, was extending from the 
elbow up the internal condyle of the huraertis- If any re- 
medial measure was to be resorted to^ it was now clear no 
time was to be lost; and as she had just completed her 
seventh month of pregnancy, I determined on the removal 
of the limbj which was readily assented to by herself, as also 
her friends. On the 25th, having placed her under chloro- 
form, assisted by some medical friends from Guildford, I 
amputated the arm about the middle of the humerus, the 
patient remaining quite unconscious until the operation was 
completed. Her subsequent progress was most favorable. 
The stump healed well ; her appetite returned, aod she 
quickly recovered her usual animated and happy expression 
of feature. As regards her pregnant condition, she never 
experienced the slightest inconvenience from the operation, 
either at the time or subsequently. The after-dressings 
produced no unusual distress, but from the time of the re- 
moval of the source of her sufferings she became calm and 
quiet, and quickly regained her usual rest* By the 6th of 
June she had so far recovered as to get down stairs, and on 
the following day was walking in the garden. By the 22nd 
the stump had healed, but she had been complaining for 
some days of pain and tenderness of the knee, which was 
subdued by the application of a stimulating liniment. She 
had also for some time had a strumous swelling over the left 
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external malleolus^ which now appeared rlisposed to suppu- 
rate. Ou the 27th this broke, and discharged thick pus. 
On the 29thj her general state of health being good, 
she was discharged. Early in the momiag of July 3rd she 
was taken in labour, and in less than three bours afterwards 
gave birth to a female child, the labour being in all respects 
of an ordinary character. The strumous ulceration of the 
ankle increased until the limb assumed a very unpromising 
aspect, but terminated iu a slough being tlirown off and ite* 
resuming its natural condition, fortunately without impli- 
cating the joint, 

I had an opportunity of seeing her some months after* 
wards. She had lost the child, but was in good health 
herself, and able to perform all her household duties with 
her one arm. 



After the Ordinary Meeting, the bimness of the Annual 
Meeting then commenced. 

The report of the Auditors of the accounts of the Trea- 
surer for the year ending December 31 st, 1864^ was read, 
from which it appeared that the balance in the hands of the 
Treasurer is £-262 6s. 5c?,j and that during the year a sum 
of £181 10.?. was invested in Consols in the name of the 
Trustees of the Society, making a total now invested iu 
Consols of £731 10^, The balance-sheet showed that the 
Society had received during the year the sura of £i69 7.*, 
as subscriptions from the Fellows^ and j£40 9^. 6rf, from the 
sale of ' Transactions.' 

Mr, MiTcnELLj in proposing the adoption of the report^ 
congratulated the Society on its financial prosperity, 

Mr. Nichols having seconded the resolntion, it was 
carried unanimously. 

The SECRETAav read the following alterations of the laws, 
rendered necessary by the opening of the Library. 
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Proposed Alterations and Additions in the Laws, 

Chap. I, Sec. IV. — Insert the words '^ an Honorary Li- 
brarian'^ after the word " Treasurer.^' 

Chap. VI, Sec. II. — Insert the words " and Librarian^' 
after the word " Secretaries.'^ 

Three new Chapters of Laws to be enacted as follows : 

CHAPTER X. — Op the Honorary Librarian. 

1. — The Honorary Librarian shall have the superinten- 
dence of all matters relative to the Library. 

2. — He shall make a report to the Society at the Annual 
Meeting as to the general state of the Library, and shall 
refer to the Council any recommendations made by the Fel- 
lows for the purchase of new works. 

3. — He shall see that the titles of all works presented to 
or purchased by the Society are duly entered in the cata- 
logue; also that all the books, plates, tables, &c., in the 
Library, are stamped with the Society's stamp or die. 

CHAPTER XL — Of the Librarian. 

1. — He shall be appointed by the Council. He shall 
give out the books to the Fellows according to the direc- 
tions of the Council, be subject to such rules or orders as the 
Coimcil may deem necessary, and receive such remuneration 
for his services as they shall appoint. 

CHAPTER XII.— Of the Library. 

1. — The Library shall be under the management and di* 
rection of the Council. It shall be open every day (Sundays 
excepted), at such hours as the Council shall appoint. 

2. — Four books shall be allowed to be in the possession 
of a Fellow at the same time. 

3. — Periodical publications shall remain on the Library 
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table for tbe inspection of Fellowa for a raoDth, and other 
books for a weekj after they are received. 

4. — When a book m wanted which has been in the pos- 
session of a Fellow a fortnight^ the Librarian shall send a 
notice by the post to the person in whose possession it mny 
be, requesting the return of it; and a fine of sixpence shall 
be incurred for every day that it may be detained after the 
third from the transmission of such notice; and nutil the 
return of such work or works, and the discharge of all fines 
incurred through flelaj^ no further issue of books shall be 
permitted to the Fellow so applied to. 

5.- — Every Fellow shall enter in a book kept for that 
purpose in the Library the titles of any books borrowed by 
him, and affix his signature thereto, which shall be counter- 
signed by the Librarian. In the case of FcUot\^ resident 
more than four miles from the Library^ they shall make 
written application for any works they may require j and 
shall pay all cost incurred in the transmission of books from 
or to the Library. 

6. — All books shall be ordered in for inspection at ancb 
times as the Council shall appoint, being not less than once 
in the year, and a fine of five shillings per volume shall be 
incurred for neglecting to send in books by the time re- 
quired in the notice, 

7. — A book shall lie on the Library table, in which Fel- 
lows may insert, for the consideration of the Council, the 
titles of such works as they may wish to be purchased by 
the Society, 

8. — Fellows who borrow books from the Library shall be 
answerable for the foil value of any that may be lost or 
injured* 

9. — The Council shall have it in their power to collect 
the fines in the way which they may think best. 

T7ie Chapters at present numbered X, XI, XTT^ XIII, 
XIY, and XV, to be designated respectively as Chapters 
XIII, XIV, XY, XVI, XVII, and XVIIL 

The adoption of these, being proposed by Dr. Meadows^ 
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and eeconded bj Dr. Hall Davis^ was unanimously as- 
sented to. 

It was then announced that arrangements were now com* 
plated for lending of the books of the Library to the Fellows, 
at Mr, Hardwieke- Sj Publisher^ 192, PiccadilJy. 

Dr, PttiESTLEY, in proposing thanks to the officers of the 
Society, said that an agreeable duty devolTed upon him, 
mingled with some regrets. It seemed that in all mundane 
affairs men who had been actively engaged in them must 
pass away, and successors be appointed. While, therefore, 
the Society welcomed Dr, Barnes as its new President, it 
had to regret the Iobs of Dr. Oldham in that capacity: It 
was quite unnecessary to pass any eulogium on Dr. Oldham ; 
his name was most familiar to all who knew anything of 
obstetric science^ and the Fellows knew how ably he had 
fulfilled the duties assigned to him as President, The 
Society had undoubtedly reaped great benefit by having 
the advaotage of Dr* Oldham^s great experience and judg- 
ment to direct its proceedings, and he believed Dr, Oldham 
would feel that some lustre was reflected on himself when 
he was elected to so distinguished a position, and that he 
would look proudly back on the year when he was President 
of the Obstetrical Society of London, Dr. Hewitt also this 
year Retired from the office of Secretary, and was succeeded 
by Dr. Meadows, who would, no doubt, prove a most worthy 
successor. Dr. Graily Hewitt had laboured hard from the 
Tery foundation of the Society to advance its interests, and 
only those who had served on the Council when it was first 
constituted knew how unceasing and valuable had been his 
ierviced* He proposed, therefore, **That the best thanks 
of the Society be and are hereby given to the President and 
Officers of the Society for their services during the past 
year; and that the especial thanks of the Society be given 
to the retiring President, Dr, Oldham ; and to the retiring 
Hon. Secretary, Dr* Graily Hewitt, for the able and effi- 
cient manner in which he has rendered assistance from the 
commencement of the Society.^* 

Dr. GaEENHALGE rose with much pleasure to second the 

TOL. VIT, 3 
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vote of thanles to the retiring President for the efficient 
manner in which he had disdiarged the important duties of 
his office. So much had been saidj and deservedly so^ by 
previous speakers about the ability and zeal of the ex- 
President^ that little room was left for further comments ; 
he could notj liowever, allow this opportunity to pass with- 
out noticing what every one must havereraarkedj that they 
had been presided over by a gentleman who, while profess- 
ing a profound respect for the pastj looked forward hopefully 
to great improvements, and many iniportant modifications 
of opinion and practice for the future, which were clearly 
indicated in his able, much interesting, but too short 
address, and of which he had set more than one excellent 
example. Dr. Greenhalgh concluded by stating that not 
least among his many excellencies were his kind, courteous, 
and sociable qualities; thus, while supporting the dignity of 
his office, he felt confident he (Dr* Oldham} had secured by 
word and deed the kindly feeling and esteem of every one ; 
he had, tlierefore, no doubt that the vote of thanks would 
receive the cordial support of every Fellow of the Society, 
and especially of all those present that evening. 

Dr. Oldham and Dn Oeatly Hewitt answered in ac- 
knowledgment. 

The list of donations to the library was then read. 

The following gentlemen were then elected Officers for 
the ensuing year : — 

Honorary President. — Sir Charles Locockj Bart.j M*D., 
F.R.S. 
■ President.— -Ur, Uobert Barnes, 

Vice-Prendents. — Dr, Oream, Dr, Greenhalgh, Mr. F. S, 
Haden, Mr, Robert Hardy (Hull), Dr, Tanner, Dr. J. G. 
"VVilson (Glasgow)* 

Treasurer, — Dn Graily Hewitt, 

Honorary Secretaries. — Dr, J. Braxton Hicks, F.E.S., 
and Dr. Alfred Meadows, 

Honorary Librarian. — Dr. Alfred Meadows, 

Other Members of CounciL — Dr. Aveling (Sheffield)^ Dr. 
Clay {Manchester), Dr. John Hall Davis, Dr, Gervis^ Dr. 
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Alfted HhU (Brigliton), Mr, I. Harrinsoa (Reading)^ Dr. 
Madge, Mr. Josh. T* Mitcliel!, Dr, Gustaviis C, P. Murrav, 
Mr. Edward Newton, Dr, Oldham, Dr. W. O. Priestley^ 
Dr, Edward Ra.y, Dr. Samuel Richards^ Dr. Thomas Skinner 
{Liverpool)^ Dn Tyler Smilli^ Mi% Fred, Symouds (Oxford)j 
Mr. James Reeves Traer. 

ITie PfiEsiDEivT then delivered the annual address. 



ANNUAL ADDRESS 



DELIVERED BY THE PRESIDE NTj 

He^nrt Oldaam, M.D., F.KC.P. 

Gentlemen, — The subject of the President's annual ad- 
dress is, if I rightly understand it, necessarily limited. It is 
neither an oration nor a digest of the papers which have been 
read before the Society. There is certainly nothing so inviting 
in the literature of medical orators as to induce us to add 
anotlier to the series; and our Transactions and published 
Reports would render the latter superfluous. But the ex- 
jjccted subject of the address is the Society — a report to 
the Fellows of its state, its progress, how it lias worked, and 
the changes which have transpired during the past year. 
Bearing this in mind, I am bappy to say that I shall detain 
the Society only a few minutes, as the details which it will 
be my duty to lay before them recount nothing but what is 
favorable and advancing, and need neither explanation nor 
apology. 

The total number of Fellows is now 512, and of these 43 
have been elected during the past year, and amongst them 
some from Australia, one from New Zealand, and one from 
Madras, Three new Honorary Fellows have been recently 
elected from amongst distinguished foreign obstetricianSj 
Ttz., Professor Pajot, of Paris, Professgr Hecker, of Munich, 
and Dr. Marion Sims, 
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You will be glad to know that one main element of tlie 
stability of the Society, onr Funds, have increased. Last year 
our property in the funds was 550^., and it ie now 73\L 10^.> 
180/. lOs- having beeu invested this year ; and there is now 
262L 6s. 5d. as a balance at the bank. The formation of a 
library, by which the book property of the Society might be 
safely disposed and made conveniently accessible to the 
FellowSj has long engaged the attention of the Council j and 
I have now to announce to you that an agreement for two 
years has been made with Mr. Hard wick e, 193, Piccadilly, 
at a rent of 40/, a year, by which any Fellow of the Society 
may obtain and take home with him four booksj and inspect 
periodical publications, subject to the resolutions which have 
beeu printed and circulated amongst the Fellows. It is 
intended to purchase such works as the Fellows of the So- 
ciety are likely to want as they come out. The number of 
books now possessed by the Society exceeds 1000 ; they have 
been the gifts of Fellows. During the past year there have 
been several accessions ; and I would now iuvite the Fellows 
to contribute wliat works they can to the formation of a 
really valuable library on midwifery and the diseases of 
women and children. We have to lament the deaths of six 
Fellows during the past year, all of whom, I believe, were 
in general practice, viz., W. CumpstonCj Market Raisin, 
Bobert G, Powell, BuntiDgford, G, Recce, Sussex Gardens, 
G. Simpson, Bedford Place, Old Kent Road, Henry Wilkin, 
and P. B. Wakeman, of Crickhowell. 

I feel assured that the Fellows will regard this report as 
affirming the prosperity of the Society and its unhalting 
progress. Nor is there less cause for congratulation on the 
quality of our Transactions, or the tone and temper of our 
discussions. It is hardly necessary to do more than refer 
to the former; but I confess that the only shade of mis- 
giving 1 had, wlien first assuming the office of President, 
had respect to the latter. The truth is, my experience of 
discussions on disputed points of practice in midwifery and 
the diseaes, of women in other societies before our own was 
established had taught me that they were calculated to elicit 
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very earnest, not to say passionate expressions, in the tu- 
mult of which the discernnieDt of science was imperilled, 
and a society stricken with division and discord. I am dis- 
posed to believe that our branch of the profession niore than 
others engages in qnestions iu which feeling may colour our 
speech, and, unless restrained, surprise it into impetuosity. 
But alt hough during the past two years subjects have been 
discussed on which there has been a strong diversity of 
opinion, yet on no occasion whatever has the authority of 
the President been exercised to moderate, far less to control 
the discuBsion. It will be to the interest of the Society to 
maintain this tone unimpaired; and if during this next ses- 
sion topics are introduced which excite interestj not only in 
ns but in the great mass of the profession, we should be 
cautious, however strong our individual opinions may be, not 
to prefer them in the spirit of an indictment. Our Society 
has achieved great success ; its inflnencej both in this coun *- 
try and abroad, is considerable ; and it concerns ua much^ 
when as a body we may be said to speak, that it should be 
with the authority which springs from caution, discernment, 
and a fearless spirit. It has aFten stmck me that it would 
be desirable, when any new point of practice is advocated — iu 
itself of great moment and interest^ — that two experts from 
the Society^ with the sanction and co-operation of the author, 
should watch and report upon it. Some three years since 
I ventured to make a suggestion in reference to the opera- 
tion which was proposed for the radical cure of fibroid tu- 
mours by removing a portion of them. Considering the 
frequency of these growths, there was no subject of greater 
importance ; and I am sure of this, that an intelligent and 
independent report, or a few hospital cases, would have been 
a great boon, especially to those of us who, like myself^ could 
not see their way to adopt it. Very recently a tumour was 
exhibited, which was described as a solid ovarian tumour, 
removed by operation. It struck me, as I cursorily exa* 
mined it, that it was a fibro-cystic tumour of the uterus. 
Two Fellows of the Society agreed to report upon it, and 
confirmed its ovarian origin. The momentous i^sne to the 
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^^elfare of women evidently bears bo compariaou between 
the two* Why not engage the aame co-operative skill and 
industry in both? For my own part, I believe that this 
planj fairly undertaken and carried out^ would be of value to 
the profession, honorable and useful to the operator or 
author, and creditable to the Society, 

The contributions to the Society have rarely been more 
useful than when dealing with subjects which have had the 
fixedness of tradition. It was a bold innovation on the part 
of one of our Honorary Secretaries to question the advantage 
of supporting the periuseum in the second stage of labour. 
This time last year I ventured to disturb somfe of the time- 
worn precepts for the management of the puerperal state, 
every one of which will bear reconstruction j and, indeed, it 
may generally be said that a revision of old questions by the 
aid of new discoveries will often end in some practical modi- 
fication of them. There are several such subjects which we 
may hope to have before us; but no one, perhaps, more 
demanding a careful and ample treatment than the influence 
of ergot of lye upon the mother and child in parturition, 
and as a uterine excitant in &ome of the functional and or- 
ganic diseases of the uterus, I am tempted also to advert 
to another subject, which affects us more, perliaps, as ob- 
stetric practitioners than in our corporate capacity* I refer 
to nurses for the lying-in room and for the diseases of 
women. I forbear to indulge in the merriment of describing 
the traditionary monthly nurse; hut we yet find common 
enough the old characteristics of a former fertility, with its 
concomitant experiences ; and, as a preliminary to the office, 
a worn-out body and half-drivelling mind. Eut, in truth, 
we are behind the medical and surgical branches of the pro- 
fession in the prevailing quality of these assistants. Several 
well-conducted and flourishing institutions have sprung up 
to their aid, while we depend almost exclusively upon our- 
selves, and have our individual following. This may answer 
very well for some of us; but it is notoriously insufficient 
as regards the great body of practitioners and tlie greater 
wants of patients. The amount of misery and injury which 
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13 inflicted on lying-in women by ignorant nurses is de» 
pi arable, and may well stir the sympathy of us all. The 
time is now ripe for us to strite for Bomething better, and 
to encourage institutions like those to which I have referred. 
The puirsuit itself is too congenial to a woman^B nature to 
fail to be attractive, and I do not think it would be long, 
were access to it noacle clear and easy^ before a superior class 
of women would select it as a vocation and for a livelihood, 
I do not doubt that if from the first candidates were placed 
under the discipline of a w^ell-ordered institution— that age^ 
heallhj fitness, and respectability were carefully tested — that 
they were efficiently trained at the public hospitals — that a 
fixed remuneration was assured to them — that sucli an insti- 
tution would not only be a success, but that nurses so pre- 
pared would be a vast protection and comfort to a large 
class of lying-in women ; that they would be of great use 
to the profession — that obstetric practice would be improved 
by thenij and the obstetric practitioner released from an 
anomalous, and too frequently a humiliating influence. 
What, too, can be more absurd^ as a traditional custom, 
which still lingers in the land, than to summon a jury of 
matrons to determine on the existence of pregnancy as a 
bar to execution ? The Society mighty I think very well, 
on the first opportunity, endeavour to move the legislature 
to alter this, and refer such cases for the future to obstetric 
practitioners. But I should exceed the limits which I have 
assigned to a Presidents address were I to comment on 
more of the many subjects which come before me. 

Let me only, therefore, when on the eve of vacating the 
honorable office wiiich for two years I have held in this 
Society, express my warm acknowledgments to the two 
Honorary Secretaries for their readiness on all occasions to 
direct and assist me by their greater experience of the de* 
tailed working of the Society. What measure of success 
has attended the Presidency has been far more from thera 
than from myself; and, indeed, there is no better security 
for the prosperity of a society like ours than that it should 
be able to enlist the zealous services of men so accomplished 
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and distinguished as themselves. And I would also offer 
my respects to the Fellows of the Society for their con- 
sideration and support, which have not only relieved the 
performance of my duties from anything like irksomeness, 
but has rendered it one of the most agreeable and instruc- 
tive recreations of my professional life. 

A vote of thanks was proposed by Dr. Tylee Smith, and 
seconded by Dr. Green ha lgh, to the President for his 
excellent Address, which was carried unanimously. 



Februaey 1st, 1865, 

Dr* BarneSj President, io the Chair* 

Present — 37 Fellows and 6 visitors. 

The following gentlemen were elected Fellows of the 
Society : — Dr. Carrellsj Snsseic Street, Warwick Square ; 
Dr< Trend, Southgate Road, Islington. 



Dr. GEiEKaALoa exhibited a polypus weighing about 
1 lb. 9i oz,, which he had renaoved five hours ago from a 
woman set. 40, married ten years, never pregnant. 

About six months after marriage she first pereeiTed a 
small lump, the size of a hazel-nut^ internally, in the left 
iliac fossa, which continued about the same size until five 
years ago, when it began to enlarge. Two and a half 
years ago she began to suffer from pains of a paroitysmal 
character in the lower abdomen, followed in six months 
by a sanguineous, watery discharge, which has continued 
more or less up to the present time. Becoming very 
weak, she sought advice at one of the metropolitan 
hospitals, where the nature of her affection was diagnosed. 
She was advised not to undergo any operation, but to 
go to a convalescent establishment. She became, however, 
so much worse from repeated and severe fioodings, that she 
sought Dr. GreenhalgVs advice, who deemed it imperatively 
necessary, notwithstanding her very anemic and prostrate 
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state, to remove the growth without delay. She was put 
under chloroform ; the polypus wns seized with a pair of 
strong vuisellum forceps, and was, owin^ to its Jarge and 
expanded form, divided in its anterior third, which^ on 
being pulled through the external orifice of the vagina, 
enabled Dr* Greenhalgh to reach a large and firm pedicle, 
which was cut through by a strong pair of curved scissors. 
There was a little bleeding during and none after the 
operation- Dr. Greenhalgh, in some remarks upon this 
case, laid great stress upon the desirability of cutting away 
these growths, and upon the far greater safety of removing 
them in situ to making forcible traction upon the uterus to 
bring them within easy reacli of the operator. 



Da. Bathurst Woodman showed a specimen of numerous 
fibroid tumours in a uterus belonging to one of the victims 
of the so-called " Mile End Tragedy/' (where two women 
were found dead> and no adequate cause could be assigned, 
except a suspicion of poisoning,) The woman was about 
forty years old, married^ and of loose character, she liad 
never had any children, Soma of the tumours, of which 
there were about fifteen altogether, were internal, some in 
the walls of the uterus^ and some growing out of them into 
the peritoneal cavity. The os uteri was exceedingly small 
and circuiar. 

He considered the specimen interesting, as regards the 
connection between unfruitful sexual excitement and fibroid 
growths. 



CASE OF CHANCEE ON OS UTERT. 
Reported by Dr. W, Bathurst Woouman. 

Anne J — , let. 31, a rigger's wife, residing at Stepney, 
whose first child was born in September la&t, came under tlie 
eare of Mr. Timotliy EichHrdson, surgeooj the last week in; 
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Noyember* She then had ulcers on botli tonsils, mid some 
soreness at the back of tbe tongue. The tonsils and soft 
palate were much congested^ Hud there was gretit aafemia, 
Mr, Eichardson suspected syphilis ; but the woman had no 
nodes ; and had never had any rash. There were no si^ns of 
sypbilis on the external genitals. She had no leiicorrh<Ba ; 
and the child^ whom she was still suckling, showed none of 
the signs of congenital syphilis, (The husband denied 
stoutly all primary and secondary symptoms.) He tbought 
it best to treat the throat affeetion locally, and to give 
tonics and stimulants* The nlcerSj however^ soon assumed 
a phagedsenic aspect ^ and she became so much worse that 
Mr> Richardson strongly urged ber removal to the London 
Hospital after tbree weeks. She carae there on the 14th 
December. There were then deep ragged excavations on 
both tonsils^ especially the rights involving the pharynx, 
and part of tbe soft palate, especially the lower ends of the 
pillarsj and about half the tongue (posteriorly). She was 
much depressed, and was therefore ordered to wean the 
infant, whichj however, was seen by me, and certainly bad 
no evident signs of syphilis. The woman; however, exhibited, 
in a marked degree^ tbe '^dirty4ooking aneemia/' or " washed- 
out '^ look of syphilitic cachexia^ Still, some donbt rested 
on tbe diagnosis. She was given Iodide of potassium and 
steel, and perchloride of iron to the sores on the tonsils, &c., 
with a liberal dietary* At first she improved, and the right 
tonsilj which had bled at first rather profusely, began to 
stop sloughing, and to granulate healthily. But towards 
the beginning of January she began to refuse food, bad 
slight cough, and a little diarrhoea. On the lOtb January, 
after a little exacerbation of diarrhoea and severe abdominal 
pain, she died rather suddenly on sitting up in bed. 



Post-mortem examinution. — Brain anaemic i no special 
diseased conditions besides* 

About 4 oz* pale clear serum in pericardium ; no injec* 
tion of pericardium, or lymph. Heart nearly empty ; 
right side quite so; slight thickening of the mitral 
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valves* Both totisils, and the posterior half of the 
tongiiej and base of epiglottis bad been destroyed bj the 
ulceration. The larynx ivas almost intact. The lungs 
were anBemic and a little emphysematous, the bronchi slightly 
reddened* Tlie livery spleeis, and stomach, appeared fairly 
healthvj although unusually bloodless* The kidneys were 
rather granular. But on the posterior lip of the os uteri, 
aud partly involving its right commisstirej was a sore, with 
cleaB>cut edges, rather larger than and nearly the same 
shape as a horse-beau j its base slightly thickened, and so 
elevated above the surrounding parts ; its floor worm-eaten, 
covered with a thin scanty discharge, and had adhering to 
it an ashy tenacious slough. The anterior wall of the 
vagina, wlncb lay in contact with it, had a sore of almost 
exact identity of shape and appearance, but without any 
induration. The uterus had quite regained its normal size 
(less than four months after labour), and otherwise appeared 
healthy* No trace of any present or past sore on the 
external genitals. The specimen, when quite fresh, was seen 
by Drs* Robert Barnes, Andrew Clark, and N, Parker; 
also by Mr* HutchiBson and others, who all agreed as to its 
specific nature* 

The husband admitted, after his wife's death, having had 
Boree '* a long time ago," and " a running " much more 
recently. 



ON A NEW METHOD OF SECURING THE 
PEDICLE IN OVARIOTOMY, 



By I. B* Beown, Esq., F*E.C,S. 

Tbe author obseiTed that hitherto there had been three 
distinct methods of securing the pedicle — first, by ligature, 
allowing the ends to hang out, as practised by Dr. Clay, 
of Manchester (the pioneer of ovariotomy in this country, 
who had steadily led ns on to our present successful results). 
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and bj Lane (the first surgeon in London who perforraed 
this operation) secondly, bv clamp, aa first suggested 
by Hntcbinson, and followed by many others ; thirdly, 
by cuttiag off the ligature short and closing the wonnd, 
as first successfully practised by Rogersj of New York, 
in 1829, by Dr. Bellinger, in America, in 1835, by Dr. 
Siebold, of Darmatadtj in 1816, and recently by Dr. 
Tyler Smith. The first three gentlemen*3 cases were all 
successful, and the last-named gentleman has also had great 
succeas* Mr, Brown said that his objections to the first 
method had been the length of time required for the 
ligature to come away, which varied from nine days in his 
own practice to a month in that of others ; to the second, 
the frequent severe pain caused by the dragging of the 
pedicle or the pressure of the clamp itself; to the third, the 
unsuccessful results in his hands following its use. Having 
repeatedly used the actual cautery of late, employing Dr. 
Clay's instruments, in burning adhesions off the omentum 
and elsewhere, he had been gradually led to the conclusion 
that the actual cautery might be employed in treating the 
pedicle itself* Consequently, on December 28th, 1864, he tried 
it upon a patient of Dr, Burcbell, of the Kingsland Koad, a 
lady forty- seven years of age, who had had three children, 
the youngest twenty-one years since. This disease was first 
discovered by Dr, Burchell in August last, and so rapidly 
increased as to lead Dr. Barnes and Dr. Tanner to reeom- 
meud extirpation some short time before he {Mr. Brown) 
saw her* As the abdomen then was very large, the skin 
shiny, and the general health rapidly suffering, he performed 
the operation by Clay's large incision. There were many 
adhesions laterally and posteriorly, the bleeding from which 
was checked by the actual cautery; and, finally, the pedicle, 
being secured by a clamp, whilat a very large multiloculap 
mass of cysts was removed, was thoroughly seared by actual 
cautery and allowed to drop. The wound was then closed 
in the usual way, and it healed in a week, the patient being 
convalescent in a fortnight, Mr, Brown thought that if 
this plan were found by repetition to be successful^ it would 




Dr. EouTH said tlie manner in whkh the peritoneum would 
conduct itself in tbrowiog^ out lymph over the burnt ends of a 
pedicle would be answered, even ahort of larger experience with 
the latter, by the results observed in the omentum. He had seen 
Mr. Brown use the red-hot iron in cutting oiF pieces of omentum 
with perfect safety to the patient. If Mr. Brown would state the 
number of times he bad done this successfuUyj those results 
would be a sufficieot answer to Dr. T, Smith as to its ad visa- 
hility. 

Dr. Pakson begged to differ from the President, Dr. Barnes, 
and Mr, Baker Brown, in the assertion that '* the clamp w^aa 
always painful, and in the way," for in a very large number of 
cases where the clamp has been used, at the Samaritan Hospital, 
they have frequently had scarcely any pain or inconvenience ; and 
it often happened that there was less pain with the clamp than 
when the pedicle had been tied and retiu-ned into the abdomen, 
as has been so ably advocated by Br, Tyler Smith — clearlj 
showing that the pain in the hack, so frequently complained of by 
patients after ovariotomy, is not owing to traction on the pedicle 
oy the clamp. He further maintained that the clamp is always 
quite safe, and is a certain security against bleeding from the 
pedicle, even though vomiting and straining does occur, which in 
some cases is not uncommon. Again^ it has an advantage over 
ligature returned, for that may slip off and bleeding ensue, 
Laatly, the clamp is not so elegant as trie singeing the pedicle, but 
possibly more safe and trustworthy. Mr* Brown did not mention 
whether vomiting occurred in the case he related ; now, if it did 
not occur, he (fir. Parson) maintained that the security of the 
vessels in the pedicle was not tested severely, and he feared other 
cases might not be so successful^ for vomiting and retching after 
the operation might open up the large veins in the pedicle that 
have only been temporarily and, possibly, slenderly secured by the 
singeing- Should bleeding occur it would he some hours aftar the 
operation, when, in all probability, the abnormal wound would 
require opening up (by candle-light)— and a frightful operation it 
is to stop it, for he would find that there is no distinct and 
defined pedicle left, andj after sponging away the clots out of the 
abdomen, there will he an eUiptical wound in the broad ligament, 
a comparatively flat surface, in which he would find it exceedingly 
difficult to secure the bleeding vessels. 

The case referred to by Dp, Kitchie was that of a young lady 
with a very vascular and sessile cyst, operated upon by Jlr, 
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Spencer Wells, at which he was present. There wae no pediele 
to tie, and nothing to be done but to pnt on the ecraseur. She 
got qnite welL 

Dr. Parson eongratukted Mr. Brown on the boldaesB of hia 
treatineiit and the success of his case. 

Mr, Bhowh, in reply to several speakers, said that the objec- 
tion urged by Dr. Tyler Smith, of the slough being injurious to 
the peritoneum, had been answered bj the questions put by Dr_ 
Bouth and replied to by Dr, Greenha%h ; that he (Mr. Brown) 
had, for four years past, repeatedly used the actual cautery in 
burning adhesions and arresting haemorrhage, and in no one of the 
cases so treated had he had a death ; and he thought that the 
objection ought jiot to deter others. He did not allude to the 
^craseur, because he thought there was not sufficient time in 
ovariotomy to use it safely, and he did not think it probable that 
it would ever come into use on that account, Tn answer to an 
objection that white heat might be detrimental, Mr. Brown said 
he did not go quite so far as to use white beatj but he stopped 
just short of it. To the objection of Br. Parson, that there was 
fear of haBmorrhage in case of sickness after the use of the 
cautery, Mr. Brown repHed that, whibt it was well known that 
many patients had died of haBmorrhage where the ligature was 
used, he did not thmkj judging from his past espenenee and the 
results of veterinary surgeons in epaying the sow, that there was 
any probabiliiy of hsemorrhage where the cautery was steadily and 
thoroughly applied* 



De. Snow Beck rend a paper on " Puerperal Fever/' 
carefully detaiiing the particulars of two eases in which the 
uterine sinuses were shown to be pervious after deaths and 
from which the following deductions were drawn : 

L The phenomena of puerperal fever may be produced 
by the introduction of poisonous fluids into the general 
system, 

2, The uterine sinuses remaining pervious to the flow of 
fluids would afford a means by which the poisonous fluid or 
fluids would enter the system. 

3. The pervious condition of the sinuses remained in 
consequence of the absence of that firm and persistent con- 
traction of the uterus after childbirth which appears neces- 
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sary to effectually close these canals^ and prevent all 
eirculatioii of fluid along them, 

4. The secretion from the interior of the uterus was 

probably sufficient, when miited with the bloody to in d nee 
the effects observed. And it would further follow, that — 

5. The various phenomena observed in puerperal fever 
may arise from this cause, modified infinitely by mauy 
incidental states; aud the various inflammatory actions and 
products observed in the course of the disease would not be 
the essential parts of the disease, but morbid phenomena 
which occurred during the course of it. 

6. The primary, thouo^h not the only, object in the pre- 
vention of these attacks of puerperal fever will then be to 
procure a firm, eompIetCj and persistent contraction of the 
uterus after Jhe birth of the child, and thus effectuKlly to 
shut off all circulation within the vessels of this organ. 

The author considered that the cases gave a decided 
negative to the opinions that puerperal fever was caused by 
uterine phlebitis, lymphangitis, endometritis, metritis, or any 
similar inflammatory condition of the uterine organs^ as no 
product of inflammation was anywhere discovered after a 
careful and even microscopic examination. The results 
were also opposed to the opinions of Cruveilhier, who com- 
pared the internal surface of the uterus to a vast solution of 
continuity, and the gaping orifices of the sinuses to the open- 
mouthed vessels of an amputated limbi For the internal sur- 
face of the organ was everywhere covered by a soft mem- 
brane containing all the elements of the mucous membrane, 
and covered by a red mucous secretion j whilst the gaping 
sinuses could only be compared to the open-mouthed 
vessels of an amputated limb when the uterine sinuses 
were pervious and admitted fluids to circulate within them, — 
the point of comparison not being the open orifices, but 
the open canals leading from these to the veins of the 
general system. The comparison between puerperal fever 
and surgical fever was also examined and considered imperfect, 
inasmuch as a natural condition of the vessels of an amputated 
limb was compared with an unnatuml state of the vessels of 
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the 11 terns J wliicli ought not to be^ and might in the 
majority of ca&ea be prevented* The propositions given by 
Dr. E» FergiisoDj in hia valuable essay on puerperal fever, 
were examined. The author differed essentially from Dr. 
Ferguson on the causes of the vitiation of the blood and on 
the varieties of puerperal fever* 

The effect of this noxious impregnation of the general 
system was next considered, and it was shown that the 
quantity modified the result iu a most singular way — a 
small quantity being eliminated by intestinal or urinary 
secretion, whilst a larger dose killed. When the uterus 
was very lax, and admitted of a ready flow of noxious fluid 
through the sinuses^ the woman was stricken down as if by 
some fell pestilence, and sank m a few hours — ^^ where the 
secretions are all suspended^ and the patient sinks with 
rapidity." Where the deleterious fluid was introduced iti 
smaller quantity, the system^ after a vain struggle with the 
poisonous infection, sank in a few days, the chief morbid 
appearance after death being extensive peritonitis of a 
peculiar character, copious exudation of soft friable lymph, 
and much serosity. To a yet smaller amount of deleterious 
impregnation were attributed uterine phlebitis, metro- perito- 
nitis, distension of the lymphatics with purulent fluid ; the 
effects being more local, and the inflammations being the 
consequences of the first changes induced. Whilst a still 
smaller amouut of infection would produce low febrile con- 
dilions, extending over an indefinite period, and sometimes 
inducing purulent iufiltratiou in various organs of the body- 
Each of these states being influenced by a variety of con- 
comitant circumstances — as the original constitution, state 
of health, the character of fluids secreted, the existence of 
any diathetic disease, epidemic influences, &c* 

Oo the question of contagion and the occurrence of 
epidemics, the author showed that the most experienced in 
this disease varied so much that no decided conclusion could 
he drawn. The prevention of the disease, it was urged^ 
could be most effectually accomplished by procuring a com- 
plete and persistent contraction of the uterus after the com- 
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pletion of the labour ; and tliat the means usually recom- 
mended were not sufficient for thb object, it being generally 
considered sufficient to procure euch an amount of contrac- 
tion as to prevent any haemorrhage, though it ^raa necessary 
to go beyond this point of contraction before the safety of 
the woman could be secured, A nourishing and supporting 
diet was further necessary to remove the phyBical fatigue and 
mental anxietv of the labonr, to restore the health from the 
waste occasioned by the previoas months of pregnancy j and 
to enable the woman to pass through the eubsequcnt changes 
which bad yet to take place j rauch> however, depending 
upon the previous bahits, state of healthy and other incidental 
circumstances. 

On the subject of treatment, when the disease was once 
developed, the principles were considered to he — (1) to pre- 
vent the further injurious impregnation of the system, either 
by obstructing the furtlier flow along the uterine sinuses, or 
by removing the noxious fluids from the interior of the 
utems; (2) by supporting the system during the struggle in 
which it was engaged, and by meeting any incidental compli- 
cation which might present itself; and (3) perhaps a further 
source of treatment was now afforded, which might enable 
us to counteractj to some extent at leasts the deleterious im* 
pregnation which had already taken place. The flrst would 
be attained by procuring^ if possible, the further contraction 
of the uteruSj or by inducing the coagulation of the blood 
in the uterine sinuses. But the principal curative means 
appeared to rest upon the removal of all noxious fluids from 
the interior of the uterus, by cleansing it with a tepid 
solution of any sulphite, or, hyposulphite of soda each day or 
oftener; and should any fluid gain entrance into the uterine 
sinuaes, it would probably be more beneficial than otherwise. 
The means to support the system were too well known to 
require further notice ; whilst deleterious impregnation, 
which had already taken place, might be met by the internal 
administration of sulphite of noagnesia or lime, in doses of 
one scruple to half a drachm every two or three hours. 



ON PUERPERAL FEVER. 



36 



Br. Geailt Hewitt stated that, having had considerable 
opportunitiea of witneasing the disease now under discussion, he 
would give some of the results of his own observations, although 
it was impossible in a few words to include a consideration of all 
parts of the subject. He bad long tJiitertained the idea that a 
verj close connection eubaisted between a loose relaxed condition 
of the uterus after delivery and the supervention of puerperal 
fever. He had followed a plan of treatment based on this idea, 
and had frequently insisted upon it in teaching. He considered 
that the author of the paper bad offered anatomical proof of what 
had been a matter of surmise among many obstetric authorities of 
late years — namely, that puerperal fever and allied disorders are 
not necessarily and inseparably connected with the existence of 
inflammatory changes intlie tissues of the uterus and neighbouring 
parts. He believed, with the author, that the disease arose from 
the introduction of putrescent or decomposing material into the 
uterine sinuses^ and thence into the general circulation. This 
was the cause in by far the majority of instances, but he believed 
that the poison was sometimes iiitrodueed by other channels. He 
could not regard puerperal fever as a disease per se, and he con- 
sidered it would be difficult to distinguish anatomically and patho- 
logically between ordinary puerperal fever and that condition 
produced by the contagion of scarlet fever or other fevers in the 
Ijing-in woman ; for though the cause might he different, the 
effect was or might be the samep The essential part of puerperal 
fever is poisoning of the blood, and this may be effected in various 
ways. He had, as he had already stated, observed a very close 
connection to subsist between the relaxed uterus and puerperal 
fever ; he had always found the uterus larger than it should be at 
the outset of the attack^ this increase of size being accompanied 
with tenderness and other signs. In this respect, therefore, he 
quite agreed with the author of the paper. It would afford con- 
firmation of the truth of this view of the subject to describe the 
treatment which he (Dr. Graily Hewitt) had for some time adopted 
in eases of puerperal fever and its results. Disregarding entirely 
and completely the old ide^s as to intiammatory changes in the 
uterus, he was in the habit of applying the bandage very tightly 
over the uterus the moment the fir^at sjmptoms appeared, and of 
administering internally a stimulant diet, including large doses of 
alcohol. Other remedies were used, but they were quite sub- 
ordinate. Depleting and lowering medicines were wholly omitted. 
The quantity of alcohol given waii sometimes at the rate of as 
much as two ounces of brandy every two hours. This treatment 
he had seen cut the disease short in the course of twelve hours. 
He had the greatest confidence in the efficacy of such treatment 
in bad cases of puerperal fever, having seen not a few apparently 
hopeless cases recover under it. In reference to the prophylaxis 
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of the diseasOj these observations were inter esiiug. The binder 
served a very important pnrposc, and he was in the habit of paj^ing 
the greatest attention to its careful appiicatioD^ believing that 
in a well-contracted utems we have the best safeguard against 
puerperal fever. The facts related by the author of the paper 
bearing on this latter subject were very important. 

The Peesident said the subject was one of such paramount 
importance that it deaerved a special diacnsaion every year. He 
believed, if attention were thus continually brought to it, that 
much would he done in the way of preventing this the most 
destructive of all causes to puerperal women. It was impossible 
to advert now to more than one or two points. He agreed with 
Dr, Beck that puerperal fever was a distinct thing from typhoid or 
scarlatina, which often attacked pucrperffi, but preserved their 
essential characters. On the leading idea of the paper— the 
necessity of contraction of the uterus as a preventive ot puerperal 
fever — he would say, that contraction was eminently desirable to 
accomplish, but he had seen repeatedly puerperal fever occur in 
women after perfect contraction, ajid, on the other hand, no 
puerperal fever although the uterus reraained relaxed. After the 
great discussion at the Aeademie de Medecine, Dr. Martin eng 
published a memoir setting forth this view, and advocating the 
use of ergot and all means to ensure contraction as preservative 
against fever, Hr. Barnes, having under observation 2000 or 
more cases yearly of poor women attended by the Eoyal JIaternity 
Charity, thought he was able to negative the proposition that 
puerperal fover was more freijuent amount the poor and badly 
fed. The cases in the chanty were very rare. For one case 
amongst these wotuen, be saw ten amongst the easier classes. As 
a means of preventing the loss of blood— as haemorrhage un- 
doubtedly predisposed to puerperal fever— he had found nothing 
of equal eflBcacy to the injection of a solution of perchloride of 
iron Lnto the uterus after clearing out the cavity of placental 
remains and clots. He had used this plan for several years, and 
in a large number of cases after labour and abortion, and had 
always had reason to congratulate himself upon the result. The 
perchloride of iron had the further advantage of being antiseptic. 
He had certainly saved several women from death from fiooding, 
and believed these and others had been rendered less liable to 
puerperal fever. In reply to a question from Dr. Timothy 
Pollockj the President stated that the plan he adopted was to 
carry in his " obstetric bag " a saturated solution of the salt. Of 
this solution he used one part to eight of water. But he thought 
that even a weaker solution was sufficient. It instantly coagu- 
lated the blood in the mouths of the uterine vessels. 

Dr. Snow Beck brieily replied, and stated that he considered 
puerperal fever essentially distinct and different from typhus fever, 
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typhoid fever, scarlet fever, or any of the acute specific diseases ; 
each of the latter being caused by a distinct and definite poison, 
which might be communicated from individual to individual in the 
same ward ; whilst the former was produced by the introduction 
of putrid or similar fluids into the general system through the 
sinuses of the uterus, when they remained pervious after a confine- 
ment, and was not communicated from individual to iudividual in 
the same ward. Perhaps the term " puerperal fever " was not 
the most appropriate, but it had been consecrated by long usage, 
and it was not desirable to change it without good cause. There 
was a great distinction between puerperal fever and febrile states 
occlirring during the puerperal period, the former being inculpable 
up to the present time, the latter readily admittiug of cure. This 
distinction had been clearly drawn by Professor P. Dubois. He 
had used the soluble sulphites as injections for cleansing the 
interior of the uterus, from the opinion that they were the most 
effectual agents in correcting the condition of the fluids secreted. 
But he had no doubt other agents would be found equally and 
perhaps more efficacious, and amongst them possibly the prepara- 
tion of iron mentioned. But if it were even admitted that this 
plan of treatment was advisable, and devoid of the great danger 
sometimes attributed to it, then an important stef had been 
attained. He, however, would strongly urge the necessity of 
procuring complete and persistent contraction of the uterus, and 
of carrying this contraction further than was usually considered 
sufficient, as being one of the most effectual means of preventing 
this most serious disease. He thought that by separating the 
many diseases occurring during the puerperal period, and included 
under the one designation "puerperal fever," though differing 
essentially in their nature, course, and treatment, great good 
would result. 



PRESIDENT'S ADDRESS. 

By Robert Barnes, M.D., F.R.C.P. 

Gentlemen, — ^My first duty and my strongest impulse on 
taking this chair is to endeavour to express my thanks for 
the honour you have conferred upon me. It is difficult, 
indeed impossible, to deny myself the heartfelt satisfaction 
of giving utterance to those feelings of personal gratitude 
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which rise withia me yvhen I coutemplate this mark of your 
approbation. 

But although tins emotion cannot be altogether sup- 
pressed, I feel it would be iuexcusable egotism on ray part 
were I to iudulge in expressions implying that your choice 
was in any material degree guided by personal feelings^ 
There is only one solid claim to be called upon to take a 
prominent part in the administnition of a working scientific 
body. It is evidence of having done such work in the ^so- 
ciety, or in promoting its objects elsewhere, as will furnish 
a guarantee of mure work of the like kind in the future. It is 
by recognising this title as pre-eminent that our Society has 
flourished bejond example; that our discussions have been 
marked by ineKbaustible fulness of matter; that they have 
beeu fertilised by that prolific spirit which springs up in and 
spreads from mind to miudj giving birth to new thoughts 
and fresh inquiries v^'hen many minds are actio g upon each 
other in friendly emulation in pursuit of a common object. 
To some modest share in that work I hope I may lay claim 
—enough J perhaps, to raise the expectation of something 
better. At any rate, in accepting the office that confers 
honour I acknow^ledge a concurrent obligation. 

It is by recognising this great principle of work that the 
Obstetrical Society of London has taken high rank and 
acquired just influence tliroughout the medical profession at 
home and abroad. Thus have we been enabled to link our- 
selves to fellow- workmen in all parts of the world, and, I 
trust, to challenge for English midwifery that place in the 
republic of medicine which it eminently deserves* English 
midwifery, before the foundation of our Society, was very 
imperfectly represented ; we stand, in faet^ very much alone 
in our method of cultivating obstetric science. The 
characteristic distinction of English midwifery is that it is 
based upon home or domiciliary practice. Our great schools 
in this town are not connected with lying-in hospitals. The 
general hospitals which form the basis of our schools have, 
very properly, beds appropriated to the diseases of women j 
and these beds, of course, receive cases of disease aiii^ing out 
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of labour and the puerperal state* But for the obaervatioa 
and conduct of labour our studcDts arc taken to the homes 
of the patients. Having myself lived for two years in a lying- 
iu hospital^ and attended, not without profitj I cheerfully ac- 
knowledge^ the practice of the Clinique d^Accouchements at 
Parisjlara prepared to maintain that our English plan of teach- 
ing practical midwifery possesses advantages which are not 
Bur passed by the hospital or Continental method* Home- 
midwifery gives the nicest training for the resijonsibilities of 
practice. There is a duty beyond that of simply managing a 
labour j it is a great and important part of our task to regu- 
late tlic lying* in chamber ^ and to order everything that may 
conduce to the well-beiug of the lying-in woman. Seated at 
the bedside of the patient at her own home, the student enjoys 
a precious opportunity for quiet observation of the pj*ogres9 
and mechanism of labour- Lastly, and it is the highest 
praise, this method of taking the student to the patient's 
home is the best fitted to implant in him a tender and 
chivalrous regard for the feelings of the woman and the 
duties of the mother. It is certain that society must suffer 
in her dearest interests where these are not respected. 
Great) overwhelming must be the force of those considerations 
which should induce us to abandon domiciliary succour to 
poor lying-in womenj and to substitute the hospital system. 
The argument that I have heard the most emphatically 
urged in favour of hospitals is that they are necessary for the 
purpose of instruction. Our Continental brethren seem 
hardly to contemplate the possibility of acquiring obstetric 
knowledge in any other way. Dubois expressly defends 
h()spitals on the ground that without them obstetric science 
would decay. And it would be vain to deny that much ac- 
curate knowledge has been dittused by their means, that 
many valuable improvements in practice have originated in 
them J and that a host of able practitioners have been formed 
in the Continental and m the Dublin hospitals. But I think 
we may with some confidence point to the eminent success 
of midwifery practice in this count ry^ — ^to the teaching in our 
schools — to our literature — and to the ' Trausactions ' of this 
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Society — ^to prove that obstetric science can be taught and 
cultivated with credit without the aid of ]ying-in hospitals. 
The forceps and the induction of labour are of English origin- 
Harvey, whose ^Exercitatio de Partu^ would have earned 
for him a great reputation in our department had not the 
brilliancy of his other discoveries eclipsed his obstetric 
merit, was not indebted to hospital instruction. The same 
may be said of the Chamherlens, sordid men truly, but still 
the reputed inventors of the forceps ; of Edmund Chapman, 
the first to teach the use of that instrument j of Sir Field- 
ing Ould, who laid the foundation of our present accurate 
knowledge of the mechanism of labour ; of Giffard ; of 
Smellie ; of William Hunter ; of Denman^ whose hook will 
bear comparison with any printed before or after him ; of 
Macaulayj the first to practise the artificial induction of 
labour j of Perfect j of the first Rigby, whose name is spe- 
cidlj endeared to us through the memory of his sori; opr first 
Presideutj and who, as a country practitioner, made those ob- 
servations and drew those classical descriptions of uterine 
htcmorrhage which we still reverence for their truthfulness 
and sagacity. 

To exalt these men, and to maintain the credit of the sys- 
tem which produced tbem^ we are not driven to depreciate 
the opposite system cherished abroad. The bright fame of 
the Dublin school is intimately^ but not exclusively, as- 
sociated %vith its hospital. Illustrious teachers and prac- 
titioners have flourished, and others still flourishj on the Con- 
tinent, formed in great part by hospital training ; and well 
are these able to assert their position and extend their doc- 
trines. They have eveiy appliance. Their lying-in hospitak 
are closely connected with celebrated schools of mediciue. 
They are mostly endowed or supported by the state. The 
chiefs of these hospitals are the professors of midwifery. 
Students from all parts of the world flock to the schools and 
to these hospitals, attracted by the renown of the teachers^ 
and also by the tempting facility which the concentrated 
materials present in hospitals for seeing much in a short 
time. Then, this hospital knowledge is further difl'used by 



PHESIUENT'S ADDRESS. 



41 



means of societies like our own* Now, I wish partictilarlj 
to impress upon your attention this fact — ^the foreign ob- 
stctrieal societies, and the other societies where obstetric 
science is discussed, represent hospital midwifery^ that is, 
they draw their inspiration from and are the exponents of 
tbe hospital system* By the aid of these instruments Con* 
tinental raidwifery has achieved, perhaps, an undue share of 
authority. For want of an English society we have stood at 
some disadvantage. The rich fruit of the espeTience, of the 
calm and sagacious observations, of the practitioners of this 
metropolis^ of our great towns, that rival Continental capi* 
tak in population, and of our rural districts, was but im- 
perfectly gathered in and distributed* Now we stand 
upon more equal ground, ready to learn from our fellow- 
workmen ahroad, and, at the same time, ready to give them 
something in exchange. In one thing wbich I have much 
at heart, I fervently trust we shall not toil without success. 
We shall vindicate the basis upon which English midwifery 
rests; we shall prove that nature may be well observed out 
of hospitals; we shall, by exhibiting in continual contrast 
the results of practice here and under the foreign Ij'ing-iu- 
hospital system J impel physicians and statesmen abroad to re- 
examine that great question of the expediency of taking par- 
turient women away from their homes. The superior 
safety of domiciliary practice will be made so evident to 
them, the frightful excess of loss of life from puerperal 
fever will be demonstrated to be so closely dependent 
upon the hospital system^ that they will one day entertain a 
doubt whether it is rightj even for the sake of instruction^ 
to maintain lying-in hospitals at so terrible a cost. 

Whilst touching upon this question of instruction I will 
avail myself of the opportunity to advert to the provisions 
in onr ecliools for the study of the special diseases of 
women. Here the hospital system seems not only useful, 
bnt indispensable^ and is free from all the objections apply- 
ing to the herding of lying-in women together. The suc- 
cessful cultivation and teaching of uteiine pathology and 
treatment are intimately dependent upon their receiving 
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the concentrated attention of the obstetric practitioner, 
Thta has been of late years generallj admitted by the pro- 
fession and by the medical corporations. Facilities have 
accordingly been opened by the institution of a new office 
in our educational hospitals, namely _, that of *' Obstetric 
Physician/* But the position and duties of the new officer 
are hardly as yet suflSfciently defined. At first he seems to 
have been regarded somewhat as a supernumerary; he 
occupied a half-recognised position on the staff; the physi- 
cians and surgeons^ in admitting him to nominal rank^ did 
not assign him any share of the hospital fees ; they con- 
sulted him npon any case in the wards which presented an 
ovarian or uterine complication. The obstetric physician 
seemed a sort of hybrid animalj sprung from the impure 
union of the pure physician and pure surgeon. He was 
neither one nor the otherj and there existed, and still exists, 
some difficulty in assigning him his proper fuuctionSj in 
defining his duties and privileges. Of course, this matter^ 
like all things of a revolutionary character, could not be 
settled at once like a Continental constitution, but must 
shape itself by time and experience- But it appears to me 
that we are now in a position to define the scope of the 
service of the obstetric physician. May we not thus ex* 
press it? — 

The work 0/ the obsietric phydcian embraces the treat- 
ment of the diseases of the female generatim organs, including 
the disorders and lesions^ general and local, which result from 
pregnanei^ and parturition. 

Of course, such a definition takes something both from. 
the physician and from the surgeon. Eut if we are to 
enjoy any distinct status at all^ it must be on this condi- 
tion. The chief difficulty in adjusting the relation arises 
from the surgical side, and I cannot help thinking it is 
greatly because people are arrested by the apparent anomaly 
of a man bearing the insignia of a physician meddling with 
surgery. The truth is overlooked that our surgical cha- 
racter is expressed in the word "obstetric." The idea of 
an obstetric practitioner who is not a surgeon is simply ah- 
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surd and irapossible. Indeed^ it is only recently that the 
taking of a medical diploma or degree has been at all 
common. This title has been taken in concession to public 
and professional opinions. But this accidental, merely 
nominal, circurastance has not altered, and cannot alter, the 
nature of our duties* We must, from the very nature of 
our calliugj operate npon the uterus and vagina. We are 
compelled to explore and to detect the lesions to which 
tliese organs are liable ; and it seems unreasonable that wo 
should explore and detect tbem^ only to call in surgeons to 
treat them. It is needless to point out that were this the 
custom we should lose a good part of our interest iu the 
studjj and that the pathology and treatment of uterine and 
vaginal diseases^ which have been brought to their actual 
advanced state of perfection through that special interest, 
would soon fall back and be neglected. To make an office 
in order to promote a study heretofore neglected, and then 
to cut off the materials of that study, was simply incon- 
sisteut* An illustration may be useful. An ophthalmic 
depai-tmeut has been added to several hospitals* The new 
office has always been filled by a surgeon. But it is found 
impossible to restrict him to purely surgical cases. The 
ophthalmic surgeon takes charge of all diseases of the eye, 
including many which are of strictly constitutional and me- 
dical origin and nature, requiring none bnt the materia 
medica of the physician for their treatment. Let us put it 
in another light. If the surgeon is to say^ *' The obstetric 
practitioner must turn over to us all ope rati on s,"^^ by the 
same rule the physician might say^ *^The obstetric prac- 
titioner must turn over to us all that requires medical treat* 
meat^^ — for example, puerperal fever, which is not more a 
consequence of labour than is a slough of the vagina re- 
sulting in cicatricial atresia or ve sic o- vaginal fistula. Now, 
this mode of reasoning, strictly logical though it be, would 
lead to our annihilation* It is a manifest reducHo ad ab-^ 
mtrdum. 

Before concluding I have one more wish to express. It 
has alwayd been the custom in learned societies to admit 
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new members by some formality in the presence of the 

assembled body. This custom serves the useful purpose of 
a personal introduction. Another custom requires the new 
member to sign his name in a book ; thereby he testifies his 
adhesion to the rules of the society. But I see another 
use— we get a collection of ailtographs of our associates, 
serTing as an historical record that will be consulted with 
iuterest by those who shall come after us. But we now 
possess another means of greatly adding to the value and 
iuterest of this historical record. At the beginning of 
every session we note the changes that time has made in 
Diu- ranks* In all ages the man of generous mind has 
striven to rescue some part of himself from the scythe of 
the destroyer. How pleasing it would bCj whilst recording 
the name and works and honours of a lost companion, if 
we knew that we had secured the likeness of the man 
as he acted his part amongst ns I The Royal College of 
Physicians and the Royal Medical and Chirurgical Society 
have availed themselves of the photographic art to preserve 
the memory of their colleagues. Why should not wc, a 
body of friends working together in pursuit of a common 
objectj havCj in like mannerj our family or corporate album. 
Such a collection of portraits would form at once a pleasing 
object of reference; it would grow in importance and in- 
terest every year, and might prove a valued source of infor- 
matiouj and a grateful retrospect to our successors. I 
will, therefore^ beg all my fellow-members to send their 
photographs to the Secretary, to be collected in an albums 
to be preserved amongst the archives of our Society. 

I would also suggest that we should make photography 
further subservient to our purposes by collecting and ex- 
changing representations of objects of obstetric interest. 

Gentlemeo, I hope you will forgive me for the extent to 
which I have intruded upon you. I fear I may have other 
occasions to try your indulgence. But that, I know, will 
not be easily exhausted- 1 shall rely with perfect confi- 
dence on your sympathy and co-operation. 



March 8th, 1865. 

Dr. Barnes, President, in the Chair. 

Present — 31 Fellows and 6 visitors. 

The following gentlemen were elected Fellows of this 
Society : — ^Dr. Carl Harrer, 16, City Road ; Dr. G. F. Giles, 
Clifton Villa, Victoria Park Road; Dr. Fitzpatrick, 5, 
Clifton Gardens, Clifton Road, Maida Hill West ; and Dr. 
Almeric Seymour, 53, Montpelier Road, Brighton. 



Dr. Tyler Smith exhibited a portion of a dermoid cyst, 
with teeth attached, passed per rectum from a lady who 
had for a year and a half previously evacuated by the same 
canal a quantity of hair. 



ON A CASE OF RECOVERY OF A STILLBORN 
CHILD. UNUSUAL MARKING OF THE SKIN, 
SIMULATING THE ^FFECTS OF INJURY. 

By John Rouse, Esq., of Lyttleton, New Zealand. 

(CJommunicated by Dr. Priestley.) 

Case. — On the morning of the 4th August I was called 
to attend Mrs. O — , the wife of one of the miners employed 
in making the tunnel under the Port Hill. Owing to the 
delay caused by the husband being fetched from his work 
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to come for me, I found on arrival that tlie child had been 
born nearly half an hourj but, as tiie female friend who was 
with the patient informed nie^ had made do attempt to cry^ 
and was, as she believed, dead. 

Upon examination I found the child (a female) and pla- 
centa both expelled, and lying clear of the mother ; the funis 
had not been interfered with. 

At first sight the infant being stillborn seemed a cer- 
tainty ; I could detect no action of the heart nor attempt at 
respiration ; the surface was white and cold, and the lips 
livid. After a few moments, however, I detected a very 
slight twitching about the muscles of the cliest, scarcely 
perceptible^ but just enough to give a shadow of hope* 

1 lost no time in immersing the child in a warm bath, 
and, after more than half an hour's perseverance in the 
'' Marshall Hall ^' plan, varied oceasionally with inflation of 
the lungs by the month, I succeeded in establishing respi- 
rationj which at first was much impeded by spasmodic 
action about the glottis. 

As there was a thick coating of vernix caseosa, especially 
about the throat and chest, I proceeded to wash it away 
gently with a sponge dipped in oib while the child wjis still 
in the bath, when I was startled at seeing beneath itj upon 
the throat, a patch of abrasion as large as a crown-pLece, 
just over the larynx^ and presenting just such an appear- 
ance as might have been caused by forcible compression 
with the finger and thumb. 

Had my patient been unmarried, and alone at the time 
of delivery, the condition of the child was such as must 
have given rise to grave suspicidh ; but her anxiety to have 
a living infant (having had two still-born previously), and 
the presence of her friend, who was living in the same house, 
left no room for such doubts. 

The respiration improved gradually, the spasm diminish- 
ing, and in about an hour and a half from the first attempt 
to induce respiration the child cried, at first feebly and 
hoarsely. 

At the end of the second day no trace of the mark upon 
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the tliroat remained^ and breathing and swallowing were 
both perfect and easy, 

P.S. — I have been quite noable to account for the ap- 
pearance about the throat; the funis was not nDnud the 
neck^ and the intactness of the coating of vemix caseosa of 
nousual thickness precluded the possibility of its having 
been occasioned by delay, or interference after the expulsion 
of the head. The female present assured me that the child 
had not been touched. 



MEMBRANE EXPELLED FROM UTERUS A FEW 
DAYS BEFORE DELIVERY AT FULL TERM. 

By A. Harris^ Esq,j Camborne^ Cornwall* 



Mrs. M — , set. 26, was^ on September 3rd, 1864, at nearly 
full term with her third child. On April 3rd, 1863, she 

had been delivered of her second child } had suckled it until 
November 28th, 1863, when it died. She had had no appear- 
ance of any blood from vagina from the time of her 
dehvery till ten weeks after the death of the child ; a flow, 
which she called menses, and which lasted eight days^ then 
appeared. There were several clots ; she was not aware of 
luiving seen clots at any former period. She was uncertain 
if she were pregnant, No further appearance of blood took 
place, but she felt the child first on May 9th, 1864. This 
went on till about a week before the above-named 3rd Sep- 
tember^ when she felt a bearing down. On the 2nd of 
September she took a long walk, and on the 3rd felt pain 
and forcing in the vagina, accompanied by much heemor- 
rhage* Very quickly somethiog carae away, which wim 
given to me^ and which I have forwarded for the Society's 
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inspection. The specimen appeared quite fresh ; it had the 
nppearance of a bag^ with an opening at one end. The 
pain and bleeding then ceased. She came dowstairs the 
following day, but, feeling weak, she returned to bed, I was 
then called in, and found the vagina dry; os uteri dilated 
about the size of a halfpcnnjr-pieee, margins thin ; membranes 
tense and presenting, but nothing in any way unnatural 
about these organs. The foetus was lively. Labour- pains 
not coming on, she went down stairs four days after, and con- 
tinued about till the 12th of September, when she was 
delivered in a perfectly natural manner, with the excejition 
of three or four large clots of dark fetid blood with the es- 
cape of the waters. The placenta came away without 
haemorrhage ; nothing unnatural was observed^ and she re- 
covered ^erj well. 



REPORT OH THE ABOVE SPECIMEN. 



Bj Gbjjly Hewitt, 'M.J}., and Axfeed Miadows, M.D. 



The specimen consists of a structure of a bag -like shape^ 
flocculent and shaggy on one surface, smooth and lobulated 
on the other. Placed in water it assumes the outline of an 
oval -shaped bag, open at one end^ and slit up on one side, 
the latter being evidently artificial and not communicating 
with the other opening. The specimen measures about four 
inches in length by about two and a half in width ; that 
which we believe to be the upper extremity is quite rounded, 
like a large egg. The opening at the other end is irregular 
in shape, and ia now of sufficient size to adroit of two fingers. 
The margins of this aperture are thin and membranous, and 
a ragged prolongation of it extends downwards on one sidCj 
some distance from the aperture. Elsewhere the bag is of 
considerable but varying thickness* The natural position 
of the specimen appears to us to have been tliis^ — the shaggy, 
flocculent surface externally ■ and tlie smooth, lobulated sur- 
face internally* A careful examination has convinced us that 
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it must have become inverted either during or prior to expul- 
sion^ for on placing it under water the folds and arrange- 
ment of what is now the internal surface show conclusively 
that this is the natural position . A diagrammatic represen- 
tation of this openings sent subsequently to us by Dr. Harris, 
indicates that it was probably sufficiently large to hare 
allowed of the inversion of the bag during its escape from 
the generative passages- 

We are of opinion that the specimen ia the complete 
lining of a uterine cavity, and that it is the parietal decidua 
of a pregnancy. The microscopic examination fully bears 
out this vieWj and identifies it, both in texture and appear- 
ance, as the uterine decidna of an eariy pregnancy. A 
drawing in the possession of Dr* Graily Hewitt represents 
the decidua of an early pregnancy as almost identical in 
appearance with that of the specimen cjthibited by Dr 
Harris, both as regards the microscopic appearancej the 
texture of the sac, and the general aspect of the surfaces. 
Dr. Harrises specimea is, however, peculiar in one respect, 
viz., that the upper extremity of the bag has a rounded but 
slightly conical shape, unlike that of a mould of the fundus 
uteri, and also unlike the upper extremity of the specimen, 
a drawing of which is in Dr. Graily Hewitt^s possession. 
This fact is very important in reference to the esplanatioo 
which we venture to offer of the peculiar circumstances at* 
tending the expulsion of this specimen. 

The phenomena observed appear to have occurred some* 
what in the following order; 

On the 3rd April, 1863, the woman gave birth to her 
second childj which she suckled until November 2Bth, 1863, a 
period of seven months^ when it died. From April 3rd, 
1863, to February 6th, 1864, a period of ten months, the pa- 
tient had no menstrual or heemorrhagic flow of any kind. 
There then occurred a sudden loss of blood, with clots and 
other symptoms, such as are common in cases of abortion. 
On May 9th, 1864, she quickened j on September 3rd the 
specimen now described was expelled^ and on the 12th she 
was delivered of a fully developed healthy child. On the sup- 
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position, therefore, that this thii^ child was horn at full time^ 
the woman must have become pregnant about December 7th, 
1863, and it was on February 6th, 1864^ that the symptoms 
of abortion occurredj that ia to say, about two months after 
the commencement of this last pregnancy* These facts 
render it extremely probable that the specimen ia the 
uterine decidua of a foetus which was probably expelled in 
February^ 1864, the date when the symptoms of abortion 
were observed, the decidua having been retained to within a 
few days of the birth of the last child. 

The only possible explanation of the occurrence of this 
retention — an esplanation which we believe to be the true 
one — ^is that the uterus in this woman is either partly or 
completely double; that she conceived with twins in December, 
1863; that one foetus was placed in one division of the 
uterus, and the other in the other; that one foetus only 
reached maturity, the other perishing at two months, or 
earlier, while the decidua belonging to it remained closed np 
in its own proper division of the uterus until the time of its 
expulsion on September 3rd, 1864, It is stated by Dr, 
Harris that the specimen looked as if recently attached to 
the uterus, and even at the ds^te of our report there is con- 
eiderable redness and vascularity of the tissues of the spe- 
cimen near what must have been its lower extremity. 

The shape of the bag lends support to the view here ex- 
pressed. It is conical at its upper end— such as would be 
expected — and there is evidently one opening in this situa- 
tion corresponding to the Fallopian tubct This opening is 
pierfectly distinct, and readily admits a rounded instrument 
one eighth of an inch in diameter. On the internal surface 
this opening is very distinct, and we believe it to be that 
corresponding to the Fallopian tube. At other parts of the 
bag there are somewhat similar openings, but they are all 
very small, and differ essentially in appearance from the one 
now described, which has a peculiar canal-like aspect. 

With reference to the supposed form of the uterus in this 
case it maybe remarked that in Knssmaul's work on 'The 
Abnormalities of the Uterus^ wnll be found described and 
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delineated casea of analogous kind. The uterus may be 
cotupletely double, or tbere may be only a septum reachiug 
nearly to tbe os uteris and dividing the two sides of the 
utema. In any case both uterine cavities must have be- 
come impregnated simultaneously; and though such an oc- 
currence is not at all commODj it is sufficiently so to justify 
reference to it in this case* Kussmaul has recorded 
several such ; and in YoL IV of our own * Transactions^ 
will be found a case, related by Mr. Grace, which very 
much resembles that of Dr. Harris, The uterus here was 
double, and gestation proceeded to about the seventh month. 
All the points mentioned in this report as to the general 
appearance of the specimen are fairly represented in the 
annexed Plate I, 



LABOUR IN PRIM IPA ROUS WQMEN LATE IN 
THE REPRODUCTIVE PERIOD OF LIFE, 

By George Roper, Esq.j M*R,C,S-, 

BimGEON TO THE BOTAL MATEESITT CaAEUT, 

(Caminuiiicated by Drl' Baeites.) 

In common, 1 believCj with. most obstetricians, I held the 
opinion that labours late in life were almost necessarily 
severe and difficult. The experience of several such labours, 
which were not only free from severity and difficulty, but 
which were positively easy, has led me to the conclusion 
that difficulty is the exception in these cases as a 
class. I take tbe age of forty-five. There is in subjects at 
this period of life, contrary to what is assumed, an absence 
of that rigidity and tenacity of structure which we meet with 
in those prior to tbe decline of the reproductive function. 
The 8oi^ parts about the outlet of tbe pelvis are thin, 
flabby, and elastic, from want of tone, and offer but a feeble 
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resistance to the passage of the child ; they afford a strong 
contrast to the firm, plump, tonic, and unyielding tissues of 
middle life. 

In the primipara at the age of forty-five there is generally a 
peculiar lean and thin, and almost wasted^ condition of the 
soft parts which line and close the outlet of the pelvis, in 
consequence of which the second stage of labour is rendered 
easy. Assuming the cenrieal portion of the uterus to be 
healthy, the first stage of labour is also free from difficulty. 
It is a clmical fact observed in these cases that the uterus 
acta with great vigour ; its powerful contraction is remark- 
able as compared with the uterine inertia of the multipara 
at this period of life i the power of the one is good and has 
never been used, that of the other is worn out. 

On looking over Dr. Robert Lee^s * Report of Eighty 
Forceps Cases of Difficult Labour/ I find that 39 were 
primiparous cases i in 13 the age is not stated ; of the 26 in 
which the age is recorded, 3 were in those under twenty- 
five years of age, and 2 over the age of forty; 21 cases 
occurred between the ages of twenty-five and forty* As by far 
the largest number of primiparous labours occur before the age 
of twenty-five^ it is inferred from this experience that diffi- 
culties are rare under this age. Only 2 cases being recorded 
over forty years of age, it is concluded that difficulties at this 
period are not common, considerable allowance being made 
for the infrequency of first labours at this time of life ; yet if 
difficulty were so essentially connected with labour at and 
above the age of forty-five, a larger number of cases might 
have been expected. As between the ages of twenty-five 
and forty we find 21 cases, this bears out my own experi- 
ence, that cases of difficulty or severe labour in primiparous 
women most commonly occur at the mid period of the re- 
productive function, say at an age between twenty -eight and 
thirty-eight. The object of these remarks is not to give 
an authoritative opinion, nor is it desired to elaborate from 
statistics what might be conclusive on this point, but rather 
for the purpose of eliciting the opinions of the Fellows of 
the Society on a question in which it is felt there is some 



CASE OF IMPERFORATE BOWEL. 

error in regarding piimipai-ous labours at an advanced 
period of life as almost necessarily difficult or severe. 

The Pbeside:nt observed that the paper was instnietive in cor- 
recting a common belief that first labours in women at an advanced 
age were always severe and dangeroua. He bad seen many in- 
stances confirmatory of the anthor*e proposition that these were 
often really easy. He bad recently read a memoir by Dr. Mat- 
thews Duncan, in which it was shown that the maximum weight 
of the fcetns was attained by women pregnant at the age of twenty- 
five to twenty -nine, and that the weight afterwards fell. If this 
were so, we had here a circumatance that would help to explain 
the more easy labours of women who bad passed the age of forty. 



CASE OF IMPERFORATE BOWEL ; OPERATION ; 
DEATH. 

By Alfred Meadows, M,D,^ 

PHTSICIAS TO THE GENEEAL LTTDiG-IN HOSPITAL, 

On February 15 th, 1865, I was requested to see the 
infant of Mrs. E — , born on the 4th inst., who, I was in- 
formedj had bad no relief from the bowel since birtb, though 
various purgatives bad been given. I found on examina- 
tion that the anus was quite perfect, but on passing a small 
elastic boogie into the bowel its progress was arrested at 
about half an inch beyond the sphincter ani. I then passed 
the little finger, and could easily make out that the bowel 
was impervious beyond that point. The intestines were 
already greatly distended and hard, and this was the more 
evident because the rest of the body was much emaciated; 
but the child took the breast well, and retained it. 

At a consultation with an eminent surgeon it was de- 
termined to make an attempt to puncture the bowel by 
tlfe anus. This was accordingly done, the knife being 
passed up twice for at least an inch beyond the seat of 
obstruction ; no feculent matter, however, passed away, and 
tlie idea, therefore, that the bowel might be close by and dis- 
tended^ and therefore easily reached heyond the obstructed 
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portion, was abandooed. The question of opening the bowel 

in the loins or groin was con- 
sidered , but it was thought 
unadvi^able to interfere in 
tbat direction. The child was 
very weak and delicate-look- 
iug, and from the cuticular 
desquamation of the hands 
aud feet was thought per- 
haps to have a syphilitic 
taint. Nothing, therefore, 
remained to he done by way 
of operation. 

The further history of 
the case was simply that 
of increasing distension of 
the bowelj with obstinate 
voraitingj occasionally of 
fiecal matter; the child 
passed water freely, hut uo- 
tliiog ever came by the 
bowel. The emaciation in- 
creasedj strength failed^ and 
death took place ou the 
twenty- second day after 
birth, and nine days after 
the operation^ 

On making n post-mortem 
examination the state of 
matters figured in the an- 
nexed drawing was dis- 
covered. The bowel termi- 
nated blindly at about aa 
inch and a quarter from 
the anal orifice, and be- 
tween the two there was a 
round fibrous band, which 
Tvae solid and quite imper- 
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viouSj the anus itself being perfect and ending in a cul- 
de-saCi as discovered during life. Above the obBtnicted part 
the bowel was enormously distended ; the whole of the colon 
was as large almost as in the adult, and contaiued a great 
quantity of fsecal ra alter, AH the, other viscera were healthy. 
The remarkable feature ia this case was the failure of 
the knife to penetrate the bowel, seeing how distended it 
wasj and how apparently easy of access. Of course, had 
the real state of the case been accurately known — which it 
could not be — then, no doubt, an opening iuto the bowel 
would have been effected; but as two attemptSj by some 
misadventure^ failed to reach the bowel, the inferencej 
of course^ was that it was not near, and that there- 
fore it was unsafe to drive the knife further with 
the risk of entering the peritoneal cavity. Probably had 
another attempt been made at a later period, when the 
bowel was still more distended, better success would have 
resulted; but, as I before said, failure at once justified the 
conclusion that a similar issue awaited any further attempt, 
I think the case is instructive in this latter aspect; it seems 
to show that we ought not to abandon a case of this kind, 
at least not early in its history* The drawing represents 
the bowel about half size. 



The President showed a fibroid tumour which he had 
removed from the uterns, partly by enucleation, partly by 
eieision. The tumour occupied the posterior wall of the 
uterus. The cervix was ajtificially expanded by incisions 
and mechanical dilatation, A hook having been fixed in 
the lower part of the tumour to draw the mass down, trans- 
verse incisions were made in the tumour by means of a 
ataphyloraphy knife* The scissors were then used to divide 
the remaining attachment. There was little haemorrhage. 
The patient (at St* Thomas's Hospital) was doing well. 
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CASE OF MONSTROSITY, 

By William GaytoNj Esq. 

(Communicated bj Dr* BATHrrasT Woowmab.) 

The foetus was supposed to be about eight months. The 
mother is a plunpara. Notbiug especial occurred in the 
gestation. The birth was fairly eaayj and the foetus 
breathed for a few seconds. The length of its entire body 
was about twenty inches. The head, and upper extremities^ 
and thoraxj were well formedj and offered no peculiarities for 
remark. The raembranEe pupillares were absorbed, Finger- 
and toe-nails well formed. The lower extremitie& were 
less shapely, and were the subjects of talipes equino-varus. 
The anterior abdominal wall was entirely deficient from the 
en si form cartilage to less than an inch above the pubes. This 
was due to the complete absence of the recti mnsclea and the 
common integuments. Through this space j covered only by 
peri ton eumj the liver, stomach, spleen, and large and small 
intestineSj were visible, and protruded considerably. The 
transparent omentum occupied its usual position. The 
funis and placenta were nearly normal, but the omphalo- 
mesenteric vessels were unusually distinct. On examining 
the back the sacrum appeared shorter than nsual, and the 
coccyx deficient, but this was found to be caused by the 
last two segments of the sacrum and the coccyx being 
curled abruptly upwards and forwards, so as nearly to touch 
the pubes. No anus was found in the usual situa- 
tion. The pudendum presented the following appearance, 
viz., there was neither penis, scrotum, nor vulvaj in 
the usual situation; but from each inguinal fold, about an 
inch and a half apart, depended a penis-like body, each 
nearly three quarters of an inch long, about the thickness of 
a little finger, and quite imperforate. In the centre of a 
line drawn from their abdominal origin was a circular aper- 
ture, about two lines in diameter, and about half an inch in 
depth, which resembled an anus. This was a complete cul~ 
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de-saCi and* was found only to consist of iotroverted skin. 
The penis-like bodies contained only cellular tissue in their 
interior, and comnaunicated with the inguinal canals. Just 
above the left internal abdominal ring were the left testicle, 
cord J and epididymis^ well formed, the testicle being about 
the size of a horse-bean. The right testis was in its 
original (lurabar) situation » At least two thirds of the 
rectum were deficient, that yiscus terra inating in a fibrous 
coxd about the proraoutory of the sacrum. The bladder, 
which was rauch elongated^ had no other outlet^ apparently, 
than the urachns, which was still pervious, and it appeared 
to communicate with the nllantois. The other organs were 
about as usual in foetal life. Large liver, kidneys, and 
supra-renal capsules, also large thymus gland ; the lungs 
small, and very little expanded. The foramen ovale was^ 
however, completely closed by a raembranoua septum, I 
regret that the specimen, from being accidentally allowed to 
float above the aolution in which it was placed, became too 
much decomposed to allow of the further more minute exa- 
mination which I intended, or to permit of its being exhi- 
bited here to-night. It was seen in its recent state by Dr, 
Barnes ; and in the disseclion I was assisted by Mr* James 
Adams, 
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That the conlin nation of face presentation with the chin 
pointing to the siacrum to tbe termination of labour is rare, 
whether delivery be efifected by tbe assistance of forceps, or 
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by the nataral efforts, is evident upon the perusal of the 
various works oo midwifery. For while some say that they 
have uever seeu a case terminated by the uterine power 
alone without the assistance of art^ others doubt the occur- 
rence of such cases altogether^ while some consider that 
these cases would have ended in the ordinary naanner of face 
presentations, tliat is, by the rotation of the chin forwards be- 
neath the symphysis pubis, had not the practitioner inter- 
fered with the course of labour, by attempts at rectificatiou 
or by the use of the forceps. Indeed, one author states 
that delivery iu the position above named is anatomically 
impossible. 

But if we reflect on the latitude permitted to the dia- 
meters of the normal pelvis, and to the amount of vana- 
tiou in the mze of the normal foetal head, it seems a priori 
rash to deny the possibility of spontaneous delivery in the 
meuto-posterior variety of face presentation, still more so 
to discredit the statements of those who have recited cases 
of delivery iu this position by means of the forceps. 

For, supposing tliat we have a normal pelvis with a ca- 
pacious outletj the ante ro- posterior diameter particularly 
amplCj and the arch shallow and open> we might allow an 
increase in this direction of at least half an inch over the 
standard or mean size ; and the same amount^ but in di- 
minution, might be allowed to the vertical diameter of the 
fcetal head, thus giving a variation of at least an inch in 
favour of the delivery in the position now under considera- 
tion within what may be considered the range of normal 
variation, Tliis does not tsvke into account the reduction of 
the vertical diameter by continued pressure against the 
anterior wall of the pelvis, for which we may, at a very 
moderate estimate, allow another half inch. And we mu^t 
also recollect that this compression of the vertical diameter 
is not attended by much expansion of the hi parietal, be- 
cause the reduction ie effected mostly by the slanting back- 
wards of the bregmatic plane, thus causing the elongation 
of the head backwards, so that the occiput rests on the 
back of the neck. 
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If we study the diameters of the outlet of the pelvis 
with those of the head, it is evident that there is no reason 
why at timeSj provided the chin canoot rotate from behind 
forwards, the head should not be delivered in the mento- 
posterior position. Of course there are other dements 
for consideration also, but these are not insuperable, and, 
being reduced in some cases to a minimum, they will form 
little opposition to this mode of delivery* Now, Smellie, in 
his * Treatise on Midwifery,- published in 1784, had described 
cases in which the face of the child presented to the end 
of labour in this position, two of which he delivered by 
turning at a rather earlier stage ; another he rectified by 
the forceps into the mento^anterior position ; and the fourth, 
the last of all liis collection of cases, he delivered by the 
forceps in the men to-posterior position^ after many attempts 
to alter the presentation, the forehead emerging beneath the 
arch of the pubis first. He gives a plate of this (pL xoi)* 

In liis directions regarding the use of the forceps in face 
presentations he advises, iu cases where the chin points 
backwards, before applying the forceps, to lift the head, and 
then, having applied the forceps, the head is to he by them 
rotated into the usual position, " If this cannot be done, let 
the operator try with the forceps to pull down the bind 
head below tlie os pubis, and at the same time with the 
fingers of the other hand push the face and forehead back- 
wards and upwards into the hollow of the sacrum. For 
when the chin points to the back part of the pelvis the fore- 
head is squeezed against the os pubisj white the hind head 
13 pressed upon the back between the shoulders^ so that the 
head cannot be delivered unless the occiput can be brought 
out from below the os pubis, as formerly descrihed,^^ 

In describing his plate xxvi, showing the position of the 
head and the use of forceps, he says^ '' The bead is here 
squeezed into a very oblong form j and though forced down 
eo as fully to dilate the os externum, yet the vertex and oc- 
ciput cannot be brought so far down as to turn out from be- 
low th# pubes without tearing the perinseum and anus, 
as well as vagina and rectum/' 
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In the case where he delivered by the forceps he remarks 
" the perinseum yielded so as to allow it to do so/^ but we 
are not informed whether it did so bj rupture; judgiog 
from his former remarks^ it would seem likely. 

This description of the case by Smellie^ it will be seen in 
the qiiotHtion below, was either doubted or iguoi^ed by some ; 
while othersj who did not distinctly contradict it^ limited it 
only to those states of pelvis or foetal head which were ab- 
DormaL Thus, Naegde^ ^ On the Mechanism of Labour/ in 
deseribing the mechauism of the second facial presentation^ 
makes the following remarks- — -^^When^ as is frequently 
the case, the forehead in a facial presentation ia met with 
originally either somewhat backwards or forwards, this in 
no respect alters the description of the further advance of 
the head through the pelvis* The chin always turns itself 
in the course of labour forwards under tbe arch of the 
pubes, that is to say, if no faulty conditions exist, for 
example, in respect of room, or if no external reason to 
change the position of the head has led to an attempt to 
rectify it by converting it into a cranial one, or to have 
recourse to artificial deUvery, In an obstetric practice of 
more than thirty. six years a case has never occurred .to my 
father, if no mechanical interference became necessary, 
where the forehead turned forwards and the face placed itself 
in the usual and opposite direction at the cutlet. An imma- 
ture, untimely, or decomposing foetus may readily place 
itself at labour in almost every iraagioable position, and it 
is conceivable how the mechanism is in these circumstances 
liable to many changes, bo in frequent, and by means mostly 
of easily uuderstood but unusual proportions, conditional 
deviations from tbe usual progress of labour, as, for example, 
the expulsion of the face with the forehead directed forward, 
as a rule, as is stated in many of our compendia, is per- 
fectly absurd, and depends either on their authors having 
seen too small a number of labours before writing them, or, 
among other things, such a representation owes its existence 
to tbe desire of contradiction, I frankly confess that I can 
give no credit to anything on the facial presentations with 
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the foreliead directed anteriorly, adduced and detailed in 
these writiog^j nnd demonstrated in all their relations, 
and the peculiar circn instances and difiScnlties connected 
therewith (not even, indeed, by those who permit such cases 
to range nnder the rubric of ' normal labours^) in as de- 
cided a tone as if they would make one believe these 
pieces of jugglery and rope-dancing were of daily occur- 
rencCj but to which nature never surrenders herself," 

Again, Dr. Churchill (' Practice of Midwifery') has the fol- 
lowing : — *'The older writers describe the head as emerging 
from the lower outlet in face presentations, with the chin 
towards the perinEeura j and Dr. Smellie lias given a plate 
in illustration of this. A moment's examination will show 
that this is mechaDically impossible j and the careful obser- 
vation of Naegele and others have been unable to detect any 
such case " 

Velpeau (' Traite des Accouchements') says it is exceed- 
ingly rare, and that for four reasons, the fourth being be- 
cause it is evidently impossible for the chin, which must 
always appear first at the vulva, to descend in this attitude 
as far as the anterior edge of perinseum, unless, as Desor- 
raeanx remarksj the fcEtus be an abortion, for the breast 
would then be entirely within the pelvis at the same time 
with the head, and Stein would have satisfactory reasons 
to maintain with the ancients that face labours cannot be 
abandoued altogether to nature, 

Cazeau (* Traite de Fart des Acconchements,' 'p< 363) 
considers that the rotation of the chin forwards beneath the 
pubic arch is absolutely necessary for spontaneous termina- 
tion of labour. He discusses at considerable length the 
mode of delivery in mento-sacral face presentations. 

To say, with those to w^liom Naegele alludes (who are cer- 
tainly not to be found this side of the Channel, witness the 
quotations below), that these cases were common would be 
very wide of the fact, yet, notwithstanding the high respect 
which we must give to the result of Naegele's work, I must 
for myself take some exception to his rigid views of the me- 
chauism of face presentation?, atid, indeed, of presentations 
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generally. It is a fault into winch he, in common with 
some others, has fallen, to consider the pelvis in the abstract^ 
and to build their calculations of the possibility of delivery 
upon the idea of a pelvis whicb possesses tlie average measure- 
ments, rather than making due allowance for the variation 
to be found in the pelvis within the healthy standard, I 
will not say that this variation of the standard has been 
altog'ether lost sight of, but its want of prominence has 
certainly tended to cause observers to limit the pos-^i- 
bilities of nature within their real boundaries. If, as above 
observed, every pelvis of the normal standard possessed 
the same measurements, if every diameter bore the same 
relation to each other, if every foetal head possessed the same 
size aud the same relative compressibility in all its parts, 
if the peri n sen m possessed always th§ same rigidity, aud 
the expulsive forces were always the saraej then doubt- 
lesSj labours would he conducted always on the same plan. 
But as the contrary is the case, and in no two labours the 
same condition exists, we ought not to limit the passage of 
the foGtal head so strictly to this or that mode of classifying 
every variation as an abnormal condition. 

The following quotations may suffice to show the very 
great difference which has existed among authors respecting 
this termination of face presentation : 

Dr\ Tyler Smith says (* Manual of Obstetrics'), "There 
are four presentations of the face, . , In practice it will be 
found that the third and fourth face presentations, or mento- 
posterior, arc so extremely rare as to be hardly worth 
enumerating, and consequently our attention may be eon- 
fined to the first and second only/' 

Dr, Ramsbotham says, " I myself never knew an instance 
of face presentation in whieli the head was expelled with 
the upper and back part emerging from under the pubic 
arch." In a foot-note he says Meigs gives an illustralion, 
and describes a case of this kind in point, 

Blundel ('Lectures on Midwifery') makes no mention of 
face presentation where chin is to sacrum, 

Burm ('MidvTifery') only remarks, "When the chin is 
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directed towards the sacrum, the labour is sometimes so 
tedious as to require the application of instruments." 

Neither DenmaUj nor Ei^ty in ' Practical Medicine/ make 
any allusion whatever to the subject. 

Dr. Murphy says, in the first edition of ^Lectures on 
Midwifery/ after describing the two most common forms 
of face presentation, ''Two other varieties are described, 
where the ilium directed backwards towards the sacro-iliac 
synchondrosis ; but I believe that they are very rarely, if ever, 
met with/* But in his second edition, under " The use of 
Forceps in Face Presentations/^ he advises tlie operator 
to be careful to make out the position of the chin, so as to 
give it the proper i-otation forwards as it descends (p* 318, 
op. cit.), 

i>, Hamilton only says, ^* TrVhen face and forehead pre- 
sent, the face is sometimes placed towards the pubis and 
sometimes towards the sacrum, though most frequently it is 
in the former of these situations/' 

£h\ vo?i Belly J on ** The Use of Forceps in Face Presenta- 
tions" (' Yierteljahrschreibe/ 1859), in a paper which enters 
into the mechanism and treatment of these presentations, 
describes the rotation of the cbin from transverse or 
diagonal forwards, which be considers to occur more com- 
monly at the floor of the pelvis^ or near the outlet. The 
skuU entering the cavity of the pelvisj the chin glides under 
the symphysis pubis. 

But Professor Eraun^ in a communication '^ On a rare 
Mechanism in Face Presentations" (* Monatsscbrift fiir Ge- 
burtskunde/ 1861), describes two cases ; in one of which he 
delivered by the forceps, the root of the nose first became 
visible, the chin passed over the peringeum, and then 
the calvarenm and occiput came under the symphysis pubis 
in completely transposed mechanism. The child was alive. 
The other case was still more interesting, because the deli- 
very of the child was eflfected by the natural powers, with 
the chin in same position as the other. Unfortunatelyj in 
■ this latter case the child was dead ; but still, this case proves 
the possibility of natural delivery in these presentations. 
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and that ttere k no anatomical impossibility to the con- 
trary. 

I have in my own practice met with the two following 
cases, one of which resembles that of Professor Braun'a 
first case. In the other rotation of the chin for wards 
took place almost at the last moment^ hot I have no doubb 
labour would have been completed spontaneously with the 
chin on perinseura had not the rotation taken place. 



Case 1 , — Face presentation in men to-post trior position ; 
delivery by forceps in that position ; chin appearing first ; 
child living, and strong, 

Mrs. — J of Rotherhithe^ about forty years old, has had two 
or three children, the last twelve years ago* Former labours 
easy and quick. Had been in labour wheu I first saw her for 
eighteen hours, during the last five of which she had been in 
continuous paiu, without progress. It being a face presenta- 
tion. Dr. CregeeUj under whose care she was, consulted me as 
to the propriety of employing artificial aid. I found the face 
presenting, the forehead anteriorj and rather lower down thaa 
the chiri^ w^hich was pointing directly to the sacrum. The 
presenting part was well down into the cavity of the pelvis. 

As slie was beginning to be exhausted I thought it would 
be better to give assistance. I therefore applied the for- 
ceps, and endeavoured to improve the position of the head, 
so as to cause the vertex to descend first; but I found this 
could not be accomplished, no advance was made by this mode 
nor by traction in other directions* The instrument fre- 
quently slippedj and was as often reapplied. The maternal 
soft parts were considerably swollen. I then removed the 
forcepSj and endeavoured by my hands to alter the position 
of the head. I produced a slight rotation of the chin to the 
left side of sacrum. I then reapplied the forceps, and, find- 
ing it useless to endeavour to bring the vertex first beneath 
the pubic arch, as I at first attempted^ I drew down the chin 
over the sacrum and perinoeuin, and, withont any veiy 
great trouble, succeeded in bringing it just outside the 
periuaenm ; immediately upon this the upper part of the 
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head glid underneatli the pubic arch, and the delivery was 
qtiickly over. The child was alive^ and con tinned healthy 
the last time I heard of it* The vertex was miieh depressed^ 
appearing rather as a hollow, and the head was wonderfnlly 
elongated backwards on to the neck* It exactly resembled 
the head of the child in Smellie's plate of this form of 
delivery. 

The mother had an excellent recovery. Her pelvis was 
full-sizedj but not above the normal standard ^ the child 
was rather larger than the average of males. My notes, 
unfortunately, do not mention the sex. The features were^ 
of course, much distorted* 

Case 2. — Face presentation^ - mento-posterior pontion ; 
delivery h^ natural powers, 

Mrs* — -f Walworth, set. 19, primipara, rather smallj 
delicate person* Pelvis appeared normal. She had been 
in regular labour nearly twenty-four hours, during which 
the OS had dilated well and the waters had ruptured; the 
face had descended fully into the cavity^ when the uterus 
had become quiescent. Mr, Charlea BrownCj of Camber- 
well, had detected the chin posteriorly, and asked my assist- 
ance, I found the chin rather towards the right side of 
the sacrum, the forehead forward. As the pains had gone 
off some time, without any other symptom to give anxiety, 
two doses of secale were given. The pains aqpn came back 
with plenty of powerj and I then endeavoured to bring the chin 
anterior, by the hand. This attempt, however, was with- 
out effect ; the chin continued in same position, but de- 
, aoending as rapidly aa in the mento-anterior direction. In 
short time the forehead separated the vulva, beneath the 
pubic arch, the face and chin gliding down easily over the 
sacrum and inside of perin@eum, till the nose was just 
clearing the anterior margin; some little detention arose 
here, and while I was watching with interest to see how na- 
ture wouldaceomplisb delivery^ which appeared to require so 
little more effort to be effected in the original direction, the 
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chin rotated forwards beneath the tuberosity of the right 
ischium J up into the arch to the position in which it makes 
its exit in the more nsual cases. Notwithstanding this 
change of positionj yet^ from the space there appeared to be 
at the outlet, and from the fact that the chin was below 
the coccyx and outside the plane of the tuber ischii^ and 
from the ease with which the perinsenra was being dis- 
tended, I have little doubt but that the face would have 
escaped by natural powers into the meuto-posterior position 
had there been more difficulty in its rotation forwards. 
The pelvis was about the normal size. The child quite up 
to the average size^ and a male. It was born alive, but 
respiration was slow, and after remaiuiog in that state for 
half an hour it died. 

The remarks made by Prof. Braun upon his cases, and 
upon the variations of face preseutation, seem the most com- 
plete of any I have met with. 

From a consideration of the published cases it appears 
to mo that our knowledge on this subject may be summed 
up in the following words, which include the chief opinions 
of Professor Braun, 

That although in face presentations the form of the normal 
pelvis and of the foetal head are such as, in the majority of 
cases, to cause the chin to rotate beneath the symphysis pubis 
from whatever position it originally held, yet that in some 
cases this rotation is deferred till the face is partly appear- 
ing externally^ that in some rare cases the rotation may 
be incomplete, the face being delivered in the oblique 
mento-posterior position ; that in some very rare cases, the 
chin unable to pass forward at all, the face is delivered by 
the natural efforts alone, the chin sweeping over the peri- 
naeum, while the vertex, much compressed, passes out be- 
neath the pubic arch ; but that in the greater number of 
these rare cases the natural powers are insuflScient to expel 
the head, which, unable either to rotate or advance, requires 
artificial aid for its delivery ^ that in this ease the face 
may be born either with the chin appearing first, or the 
forehead or vertex. 
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With regard to practice, a few rules seem clearly to follow 
from a consideration of the above. 

If the chin in face present ation a be posterior, and jet 
descends readily into the cavity of the pelvis, we might 
leave the case to the natural powers till it becomes arre&ted. 
It will theu be best to endeavour to direct the chin forward, 
at first, by the hand alone. 

Should no change be possible by this means, and the 
head be still arrested in its progress, notwithstanding good 
pains, then it will be desirable to employ the forceps, first 
of all endeavouring to rotate the chin forwards, and, failing 
that, to draw the head down in that manner which wiU be 
found most practicable, that is^ with either the forehead and 
vertex fir^t, or the chin. 

It win be noticed that SmeUie was mistaken that, in 
order to bring out the chin first, the soft parts must he 
lacerated ; such was not the case in Braun's nor in mj pa- 
tient, and yet in both the child was alive, uotwithstauding 
the pressure to which the calvareum was subjected. This 
is important^ because it has been recommended in the 
earlier stages to turn, a plau which appears to me frequently 
to be attended with more risk to the child than is the use 
of the forceps. 



The Pees 135 ENT signalised the value of this memoir as tending 
to fix precision to and to extend our knowledge of labour with face 
presen tat ions. Certainly his own experieEce had taught him that 
these labours were not so uniformly favorable aa Boer and others 
had found. Now and then cases occurred which called for opera- 
tive aid. There were two stafjes at which difficulty arose i — 1st. 
The face might be delayed at the brim, In such a case he depre- 
cated the forceps, which could not rectify the position of the bead, 
and would not seldom fail to ei tract- Even crauiotoniy still left 
the delivery of the head a difficult matter. He therefore advo- 
cated turning as the moat rational course, and as giving the child 
the beat chauce, if the face could not by manipulation be con- 
verted into a cninial pOBition. 2nd. Difficulty arose, as in the 
ease illustrated by the author^ from the head preserving in the 
pelviB the men to-sacral posit ion » in which it descended. The fur- 
ther rotations of the head depended upon the due relations be- 
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tween tlie head of a Umnff ehild^ or of one recentljr dead, and the 
pelyia* A child long dead, which had lost all spinal reeiliency, 
under the influence of the vh a tergo^ was drawn downwards in a 
squash ; it had no elasticity to enahle it to rotate. This was & 
seriona cause of difficult labour. But in Dr. Hicks' case the 
child was alive. It followed that the non -rotation of the chin for- 
wards depended upon a want of relation hot ween the head and 
the pelvis. In anch a case, the pelvis being large in proportion, he 
should not despair of being able to turn, although it was better, 
if possible, to rectify the position of the head, or to resort to the 
plan of extracting the ehm first, to draw this well back over the 
external aspect of the sacrum, so as to rest on the flexion of 
the head, when the occiput might be made to sweep over the 
symphysis pubis. Under ordinary circumstances j he believed 
that birth, with the chin remaining posteriorly, was nearly im- 
possible ; for as the face descended there was opposed to the 
pelvic brim a rapidly widening base of a wedge formed by the 
occiput bent strongly back upon the child's trunk between the 
shoulders, nearly incompressible j and too large to pass. The 
question of how best to treat these cases was one of vast importaueej 
and the paper threw valuable light upon it, 

Dr, William ISIaettw said that he had been caDed in a short 
time since to assist in the delivery of a woman who had been 
seven hours in hard labour without making any progress* This 
was her fourth confinement. Her previous labours had been very 
severe and difficult. One child only had been bom alive — ^thia 
not at the full time- In each labour the face was said to come 
first. On this occasion he found the face presenting, the chin to- 
wards the sacrum j the head was so fixed at the brim that he at 
once applied the forceps, and brought down the chOd very readily; 
it was dead, killed, he conceivedj as the previous children had 
been J by the severity of the pressure the head had been subjected 
to at the brim of the pelvis. The transit of the head through the 
pelvis w^as precisely as described by the author in this form of 
mento-sacral facial presentations. Dr. Marty n thought that 
this case served to show how such presentations may or do 
arise j in shorty that they are, or may be, natural presentations 
converted into facial by the form of the brim of the pelvis. 
On careful examination of the pelvis, both before and after the 
delivery, he found that the antero-posterior measurement was de- 
cidedly small, from a projection forward of the promontory of 
the sacrum. This projection he believed directed the head of the 
child, where, impeUed forvv^ard upon the horizontal ramus of the 
pubis— presenting, as he believed it did, in the first and natural 
position, the occiput would not enter the brim of the pelvis — 
tnrther pressure necessarily forced down the face^ the occiput at 
the same time falling back between the shoulders of the child. 
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Such he beUeved to have been the process by which the face pre- 
sented in this woman. He would venture to ask the author 
whether he thought this view might be correct. He (Dr. 
Martyn) thought that a narrow pelvic brim with a relaxed abdomi- 
nal wall might also favour the mento-posterior fsicial presentation. 
The head, when bom, formed an irregular cone — the upper part 
of the face the apex, the occiput with the neck of the child the 
base. 

Dr. B. Hicks, in reply, reminded the Society that contraction 
of the conjugate diameter of brim did not form a material impedi- 
ment to the passage of foetal head in fa^ce presentation, so long as 
the bizygomatic diameter was less than the conjugate, because the 
biparietid had thereby escaped opposition to the conjugate, bring- 
ing the bizygomatic into relation with it. This was well shown 
in a case he had attended, where, with face presentatiton, there had 
been no very severe difficulty in drawing the head down, while 
craniotomy was necessary in this patient's subsequent labour with 
vertex presentation. Doubtless &ce presentation was, in some 
cases, the result of the opposition of the conjugate to the passage 
of the biparietal diameter. 



April 5th, 1865. 

Dr, BaeneSj President, in the chair, 

Preaeot — 53 Fellows and 5 visitors. 

The follovriiig gentlemen were elected as Fellows of this 
Society : — Dr. Charles Coates, Bath ; Nathaniel Heckford, 
Esq.j London Hospital; Dr< Middleton, Brussels; Dr. E, 
H* Moore, Newmarket Terrace, Cambridge Heath ; George 
Eoper^ Esq*, 180, Shoreditch. 



Dr- J. Braxton Hiceb exhibited an improvement oq the 
mode of fasten^j^g the rope in his ecrasearj which will allow 
any length of rope to be used, thns doing away with the 
awkward and cumbersome addition of the endless drum of 
Weiss, Instead of using one hook or button on which to 
fasten the moving end, two hooks are now employed back 
to back, whereby two figure-of-eight hitches can be made, 
sufficient to keep the rope from slipping. Should, during 
an operation, the hooks come dawn to the end of the screw 
without having brought all the noose through the eye or 
severed the growth, the hitch can be undone, the hooks run 
up to the top of the screw, the ropes refastened, and brought 
down again as at the commencement. The hooks should 
be made as neatly as possible, but deep enough to hold two 
turns of rope. 
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Dr. Geienhalgh showed a new form of Uterine Tent 
loade from the stem of the Laminaria spiralis ; the peculiarity 
being that it is a hollow tube instead of the solid stick 
heretofore used* He also showed a new Pelvimeter^ iu 
which the index finger is made available for the purpose of 
meaaurementj the size of the pelvic brim being determined 
by a little contrivance fixed upon the examining hand. 

The Pebsident exhibited an instrument which he had 
used for some time past for the purpose of dividing the 
cervix uteri in certain cases of dysmenorrhoea, metrorrhagia, 
and sterility. It resembles the scissors used for the same 
purpose by Dr, Mariou Sims. 



ON A NEW FORM OF CUHETTE FOR THE RE- 
MOVAL OF UTEEmE FUNGOID GRANULA^ 
TIONS, 

By J. Marion Sims, M.D* 

To the inventive geuius of Recamier we owe the curette 
for removing fungoid granulations from the ca\^ty of the 
womb when they produce mcuorrhagiaj and to his boldness 
we owe the efiSciency of the practice which i^now recognised 
as le^timate. The adjoining cut represents a curette that I 
have used for some time^ aod find it to answer au admirable 
purpose, I always precede its use by a sponge-tent- On 
its removal I pass the index finger into the cavity of the 
uterus, and by the touch determine the seat of the granula- 
tions, whether on the anterior or posterior wall of the 
uterine cavity, or on both. 

This point settled, I place the patient on the left side, 
introduce my speculum, lay hold of the anterior lip of the 
OS tincae with a delicate tenaculum, pull it gently forwards, 
bend the abaft of the instrument to the required extent in 
the direction of the dotted line Uj Mhich may be at an angle 
of forty degrees, more or less, according to the previously 
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ascertaiDed course of the aterine cavity* The uterus is still 
Held firoily by the tenaculam, aod the 
curette is paaaed thus bent iuto the 
cavity of the womb, and the anterior * 
wallj if the seat of ^raDuiations^ is \ 
gently scraped from the fundus to \ 
the OS tinese, not by lateral move- 
in ents^ but by drawing the instru* * 
ment in straight lines from within 
outwards. Where the muooua mem- 
brane is not covered with granular 
yegetations the instrument passes un- 
obstnictedj but as soon as it comes 
upon these the sense of touch de* 
tccts them almost as readily as it 
would detect denuded bone with a 
probe. It brings away very easily 
the fungoid granulations ; and when 
we are satisfied that we have removed 
all on the anterior surface the shaft 
of the instrument is bent in the op- 
po^te directioo (of the dotted line b) 
to the required extent, and the pos- 
terior surface^ if the seat of granula- 
tionSj is in like manner cleared of 
them. The operation done in this 
way is very satisfactory^ because of its 

exactness. The shaft of the iustrumeutj being movable, 
can be bent lateraUy as well as antero-posteriorly if the 
peculiarities of the case should require it. I do not know 
whether a curette of this sort has been used before* I 
think it better than Recamier's if used according to my 
plaUj in the left lateral semiprone position. Perhaps it would 
be no better if used as Eecamier's is ordinarily. 

Mr* L* Mayer now makes this curette with a movable 
Joint in the shaft, which is a great improvement. 
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CASE OF LACEEATION OF THE INTEGUMENT OF 
THE FCETUS OCCUREING DUUING DELIVERY; 

By R. KiKo Pbiece, M,R.C.S., &c., 

8ir^lii;0ir to THX :NQTTOr6 UTLL DiSFENfiABT. 

(CoTnmumcated by Alpeed Meabows, M*D.) 

Mas. A — J set, 29, married, and has had three healthy 
children born at full time, was takeo in labour at 8 p.m. 
on March 30th ; but, the pains being very sluggish^ delivery 
was not effected till 12 at noon on April 3rd* She was under 
the care of Dn Bannister, but the child was born a few 
minntea before his arrival. Both the nurse and the patient 
were so alarmed that they had not so much as seen the child, 
which was still under the bed-clothes ; on Dr. Bannister un- 
covering it a feeble gasp was given and then it expired. At 
that time he noticed that the funis was broken off quite close 
to the belly of the child, and a little blood was flowing 
therefrom ; the child was lying flat on the backj and in the 
position it would occupy if it had been born after a head 
presentation J the nurse declared that she knew nothing 
whatever of the condition of the cord, and had not even seen 
the child till that moment. On examination it was found 
that a laceration had taken place through all the skin and 
iutegumentsj laying open the abdominal cavity from side to 
side, on about a level with the scrobiculus cordis^ and ex- 
posing the whole upper surface of the liver. The wound 
had all the appearance of having been caused by some sharp 
instrument, hut this was completely negatived by undoubted 
testimony. In the ueckj and extending transversely, was a 
similar wound of the skin, exposing the deeper vessels and 
muscles in that situation; blood was oozing from both 
wounds at the time they were first seen. On examining 
the head it was found to be a mere mem bran ons bag ; not a 
vestige of bone could be felt anywhere except at the base of 
the skuU. The lower extremities were also arrested in their 
development and strongly curved inwards. 
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KEFORT ON THE ABOVE SPECIMEN. 
Bj Br. Geoeqi Hab-i^t and Dr. MiAiJowa, 

The specimen referred to us for examination appeared to 
be that of a female child which had arrived at about the 
seventh or eighth month of utero-gestation» Both lower 
extremities were club-fouted ; the head was soft and pulpy, 
and eiridently contained no proper bony tissue. A large 
wound, four inches in lengthy extended across the abdomenj 
exposing the upper surface of the liver^ and another wound, 
two and a quarter inches long, extended across the throat; 
the latter was rather more jagged than the former, which 
had all the appearance of having been inflicted with a cutting 
instrument. There wasj howeverj no wound of any of the 
deeper structures, which rather militated against the idea 
of the wound having been done with intent* The umbilical 
cord had been torn off close to the body of the child. On 
cutting through the scalp some exceedingly minute thin 
ecales of semi^ossified cartilaginous tissue were seen between 
the two layers of periosteuna ; there was notj however^ any 
properly formed bony tissue* The brain appeared to be 
quite healthy ; the lungs sank in water ; the heart, stomach, 
spleeuj and kidneys, were all healthy; the liver was healthy, 
but more friable than usual. 

The point which especially attracted attention in the exa- 
mination of this specimen was the remarkable facility with 
which the skin could be torn ; it wasj indeed, hardly possible 
to stretch the skin in any direction without immediately 
causing a laceration. We also noticed that the akin was 
exceedingly thin as well as brittle, and that under it there 
was little or no areolar or connective tissue, but only bundles 
of fat-vesicles heaped together. Under this adipose layer 
was a perfectly smooth glistening fascia, which, in the absence 
of any connective tissue, enabled the skin very easily to glide 
over its surface. When the skin was examined under the 
microscope hardly any yellow elastic fibrous tissue could be 
discovered. It was also very deficient in white or ordinary 
connective fibrous tissue. To the absence of these two 
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elements, which we regard as the result of arreated develop- 
ment, we ascribe the peculiar phjaical characters of the skin 
and its feeble powers of resistance. This opinion is fur- 
ther corroborated by the condition of the skeletoQj every 
portion of which still remained in the cartilaginous state ; 
here and there points of ossification were visible, but the 
booy spiculse were only beginaing to shoot out. Hence the 
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Section of Skim of Poet us, without any Bubcutaneous areolar tissue to 

connect it with the muscles, &c* 
a. Epidermic lajer. 
h. Tiiick hiyer of free fat-oells, 
e. One or tvro fine Biaraents of white fibrous tissue. Very few to be 

seen ; iu some instaQcea BOfle at all 
d. Hairs. These were verj numerous, 

limbs could with facility be bent and twisted about, as in a 
foetus whose bones have been deprived of calcareous matter. 
Looking to the facility with which the skin could be 
torn, and to the remarkably flexible character of the entire 
skeleton^ admitting of its being easily bent in any direc- 
tion, we are of opinion that the presentation was an ab- 
dominal one, and that the laceration in the abdomen resulted 
from the necessary stretching of the skin in the exit 
of thefoetuis through the vagina. We moreover believe that 
the wound in the neck was caused in the same way* From 
the result of microscopic investigation, we are further of 
opinion that all the peculiarities of skin and skeleton are due 
to a simple arrest of the ordinary process of development, 
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CASE OF ANENCEPHALIC FffiTUS. 

By Hammett Hailey, Esq.j FX*S* 

H* B — , Bet, 20, healthy, in the family way for the first 
timej was on July 20th, 186J-, seized with labour-paios, 

beitig theuj according to her own calculation, about eight 
months advauced ; paina of the usual character. On examina- 
tion the membrane containing the liquor amnli protruded 
towards the verge of the vagina ; this, on the pressure of the 
finger, was ruptured, and the fluid escaped in large quan- 
tities ; on the escape of this fluid another membrane, equally 
full, presented itself, which soon evacuated its contents in a 
similar manner; then followed the hand of the right arm of 
a foetus, the feet of which were soon reached and the child 
brought into the world, which presented the appearance of 

a healthy male child 
of about seven or eight 
months, alive, and ap- 
parently strong. (It 
lived for two days.) 
Next followed in a 
natural manner the 
foetus represented in 
the annexed drawing, 
also with a certain 
amount of vitality, 
thoughuot sufficient to 
produce, like his bro- 
ther, a cry. He lived 
for about seven hours, 
or rather the heart 
beat for that period. 
There was but one 
placenta. 

The secoud fcBtus 
appeared to he quite 
an eight-months^ child ; limbs large ; hands well developed. 
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with nails j very fat; both testicles in scrotum, the latter 
very large ; penis as much developed as that of a child that 
had been born for some months. Face large, with pro- 
minent eyes ; nose well developed, with large dilated nostrils ; 
mouth unusually large. The upper portion of the cranium was 
quite devoid of bony covering, there being only dura mater, 
with the ramifications of the venous trunks ; the frontal bone 
down to the orbits wholly absent] little or no trace of the 
parietal bones ; the occipital could ouly be traced for a short 
distance above the protuberance for the ligamentum nuchee. 
The temporal bones appeared to be perfect. 

The peculiar feature in this case was the great resem- 
blance iu appearance aud physical conformation which existed 
between this monster aud the being the supposed cause of 
the malformation. This will be best illustrated by a refer- 
ence to mj Note Book ; — -*' In the mouth of March, 1864, 1 
was requested to visit a patientj a man about 21 years of age, 
sufiPeriug from an attack of smallpox, then in its incipient 
fetage, I was much struck by hia appearance, particularly 
at his head, which was very large, flat on the top, his face 
equally huge, with a large, flat nose and dilated nostrils, 
the mouth very long, with thick lips, the saliva flowing 
freely over them ; and on examining the abdomen, I found he 
possessed a monstrous peuis, im mouse testicles and scrotum 
in proportion, and much elephantised. He died of confluent 
&mall[]ox on the seventh day/^ 

The history the mother gave me was that he had been an 
idiot from birth, and was always kept locked up on account 
of his habit of seizing any female who came in his way, 
taking improper liberties and exposing his person; he had 
only a few days before insulted a young woman in the 
manner described. 

When this child was bom, although deflcieut of the 
upper portion of the cranium, the resemblance to the idiot I 
have just described was so perfect, not only in features, but 
in the development of penis and scrotum, that I soon qnes- 
tiooed the mother on the subject, and found that she was 
the young woman who had been friglitened by this idiotic 
monster at the early period of pregnancy. 
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A CASE OP (EDEMA OF THE LOWER HALF OF 
THE BODY, AFTER A FALL IN THE SEVENTH 
MONTH OF PREGNANCY,— PREMATURE LA- 
BOUR.— RECOVERY. 

By Adolpq Rasch, M.D,, M.R.CP,, 

PHTSICIAU TO THE aERMUf HOSPITAL (lASTBEH DISPENSABY). 

W. G — , mL 24, always enjoyed good health ; never had 
the slightest oedema. On September 3rd, 1864^ being theu 
at the end of the seventh month of her second preg- 
nancy, she slipped while carrying her child (sixteen months 
old) up a flight of incredibly steep and narrow worn,out 
stairs, and went down on her right breast and belly about a 
dozen of stairs. She felt great painj and found herself the 
foHowing day swollen all over her helly and legs, A general 
practitioner attended her for a week, andj declaring her 
hopeless, the case was transferred to me. When I 
first saw her, on Septemhcr 12th^ I found the expres- 
sion of countenance healthy, lips of a beautiful purple^ 
tongue dean, her intellect undisturhed. No oedema of 
face or any part of the upper half of the hody. Right 
mamma tender from a hruise. Enormous anasarca of the 
abdomen, disappearing above the navel ; the cicatrices 
of the last pregnancy resisting the infiltration by serum, the 
akin was raised into large blisters, each corresponding to the 
area between two cicatrices. Right hypogastric region 
more swollen and resistent, and more painful than the left. 
Strong movements of the foetus. The whole of both legs 
and feet oedematousj the right a little more so. No pain 
in tliem. The labia distended into huge water.h ladders of 
the equal size of a very large fist. Pain distressing. The 
vaginal examination, which had to be done very carefully 
not to cause too much paiu, showed the anterior lip 
oedematous, the head presenting. Vr'me, which was passed 
freely, quite clear, of the usual colour ; on boiling showed 
much albumen, quite a third part of the volume. No casts 
were found. Pulse natural. 
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I ^ave some diluted nkric acidj and proposed premature 
labour if she should not soon get better. To relieve the 
very painful pressure in the labia I punctured with a pio^ 
causing thereby some temporary relief* 

Ou the following day I found her in the same state. 
But for her helplessness and pain from tlie oedema^ she 
seemed well, and to some extent enjoyed her food. Albumen 
in the same quantityj urine of natural colour* (Edema 
increased J but not extending higher upwards. This having 
been going on now for ten days^ and the foetus being living 
and viable if bornj 1 thought it right to induce premature 
labour, as by emptying the uterus I expected to take away 
the cause of the oedema and prevent gangrene. With §;reat 
difficulty the patient was made to take four scruple doses of 
secale on the 1 4th of September. Pains continued all nightj 
and stopped at seven in the morning* Not wishing to have 
any pain, she discontinued the powders. In the afternoon 
I found her without pains, the os dilated to about tlie size 
of a shilling. Expressing herself a little better and uuwilL 
ing to take anything, I consented to give her another day or 
two's chance^ but the oedema and uneasiness again increas- 
ing I introduced (September IGthj 9 p*m.) a No* 13 elastic 
male catheter into the uterus, gently passing it up behind 
the foetal head. The membranes were not hurt, and the 
catheter kept in, the injunction to the midwife being not to 
remove it until the labour was fully established. The fol- 
lowing morning she took half an ounce of liquor secaL, which 
1 had ordered to be in the house in ease it should be wanted 
for a post-partum hsemorrhage* Pains set in in the even- 
ing, and I found the catheter still in niu on September 
18th, when the os was nearly dilated and the pains good- 
I left the case to the midwife^ and the child was born alive 
at 8 p,m,j but died after half an hour, certainly without any 
efforts of the midwife to keep it alive. When I visited in 
the morning, the patient felt comfortable, the cBdema being 
much less* On the fifth day all cedema and the albumen in 
the urine had perfectly disappeared, and the patient was 
with great difficulty kept in bed the usual time. She was 

VUL. VIK C 



O^IDEMA OF tHm LOWER HALF Of THE BODY AFT£R 



always well afterwards, as I bad an opportunity of learmng 
from herself some weeks ago. 

The placenta had unfortunately been thrown away before 
I called. The child had nothing to attract notice except 
its soon getting blue after death. It was already dressed for 
interment^ and the dark room besides prevented an accurate 
examination. 

The first point of interest in this case is the diagnosia of 
the cause of the oedema. That the latter, in the first in- 
stance^ was caused by the fall on the gravid uterus seetns to 
admit of no doubt, since the woman was perfectly well up 
to the time of the accident, aud never had any oidema before, 
not even in her previous pregnancy* The great quantity of 
albumen in the uriue might have suggested Bright's disease ; 
but the urine being quite clear and of the natural colour^ 
containing no casts, and its secretion not diminished^ I dis- 
missed this thought, the more readily as there were no general 
symptoms to justify it» Phlegmasia alba, for obvious 
reasons^ it could not be; I couldj therefore, not otherwise 
satisfactorily account for the symptoms but by some pressure 
on the lower part of the vena cava inferior, which impeded 
the reflux of the venous blood from the lower half of the 
body* The gravid uterus^ which, by the peculiar fall, must 
have been pushed upwards and backwards, especially on the 
right side (as the bruise of the right mamma and the pain 
in the right hypogastric region clearly showed), could easily 
produce such pressure on the vena cava inferior, which is 
very favorably situated for it, especially where it passes 
over the right side of the promontoiy. Thus, oedema of all 
parts supplying the vena cava inferior below the point of 
compression must be caused, including, of course, the lower 
part of the uterus. The cause of the albuminuria and the 
want of other symptoms are explained by the same pressure, 
especially the total absence of any oedema in the upper half 
of the body, the normal pulse, good appetite. The speedy 
disappearance of all symptoms after emptying the womb 
seems a final proof of the correctness of the diagnosis. The 
only point which remains to explain is why the uterus con- 
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tinned the compression of the vessel so loii^ after the fall, 
"Whether intestines kept it back, or whether the increase of 
the uterus by the osdema was the cause^ must remain matter 
of specuIatioQ; as the state of the woman did not permit of 
observing facts to elucidate that point. 

To remove the dangerous oedenuij I had to remove the 
impediment to the circulation. Change of posture had been 
unwittingly tried by the restless patient without any effect. 
Admitting the correctness of my diagnosisj mediciDCS conld 
not be of any use. By premature hibour^ therefore^ I hoped 
to terminate the case favorably both for mother and child. 
The ergot of rye I gave with great reluctance^ as in several 
other cases I found in the introduction into the uterus of 
an elastic catheter a means of exciting contractions free from 
the alleged deleterious influence of ergot on the foetus. At 
last I persuaded tlic patient to allow the application of 
the catheter; but, feeling nncomfortablei she swallowed the 
liq. secah without my knowledge^ with the hope of prevent- 
ing labour-pains ! How far tlie subsequent death of the 
foetus is to be attributed to the large doses of sccale is a 
matter of conjecture, especially as the great negligence of 
the attending midwife may have helped to produce the un- 
favorable result as regards the child. 

No other medicine was given. 

I should like to take this opportunity to call the attention 
of the Society to the above-mentioned mode of inducing 
premature labour, suggested and first practised by Pro- 
fessor Krause, of Dorpat, as it does not appear to have been 
tried in England* After making warm injeetiuus into the 
vagina for some days (the douche* exhibited to the Society 
in October^ 1864, will be found a very handy instrument 
for throwing up unlimited quantities without any e^tertion), 
a thick elastic catheter or bougie is introduced into the 
womb, passing it gently up^ behind the head if presenting, 
CO the posterior wall of the cavity, aud tying it outside to 
iiome bandage to prevent its slipping out. Having an in- 
Btrument sufficiently stout (1 used a No. 12 male catheter, 
• ' Obst. Trans,/ Yol. VI, pf 224. 
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without director) and plinble, it can be easily introduced 
without rupturing the merabrauesj which, of courKej is of 
great importance to the child. The pains soon begin, and 
the labour goes on under very favorable conditionB. I first 
did this sorae five years agOj and have since done it several 
times, once in a ease which our learned President was good 
enough to see with me. All the children were born alive. 

Professor Valcnta, of Laisbach in Austria, has lately 
published eighteen cases of premature labour induced in this 
way (' Wien* Med. Halle/ 1864). The warm injectiouB were 
not used by Professor Yalenta, but still his results are 
highly satisfactory. Dn Barnes mentions this method 
the 'Transactions^ of the Society, vol. Ill, p. 111. 
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Dr. TttEE Smith remarked that this operation was muchprac 
ti^ed by Professor Him pa on in Edinburgli, 

1q reply to Dr, Grsiily Hewitt, Dr. Hascu remarked that a 
distended bladder could not have been the cause of the oedema, 
ae there were no eymptomfl of retention. He also differed from 
Dr. Hewitt as to the possibility of coagula in the vena cava 
having caused the cedema, as they could not have disappeared so 
rapidly without symptoms of embolism. He (Dr- Raach) could 
not explain the case otherwise than by pressure of the uterua on 
the vena cava, which was very favorably situated far that condi- 
tion where it passes over the right &ide of the sacral promontory. 



CASE OF MONSTROSITY, WITH REMARKS 01 
THE INFLUENCE OP MATERNAL IMPRES- 
SIONS ON THE F(ETUS IN UTERO. 



By Alfred Meadows, M.D,, M*R.C.P,j 

^HTElCIAJf TO THE GEITEEAL LYIKG^EN HOSPITAL. 

On the %2nd February, 1865, I waa requested to attend 
Mr«. B— J fet. 22, who was in labour with her secoud child at 
the full period of gestation. It wa^ exceedingly difficult at 
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that time to make out the nature of the presentation ; the 
child wns high up, the paiud not very frequent or severe^ and the 
OS but little dilated. At 5 a.m. on the 23rdj labour had so far 
advanced that the oa waa dilated to the size of a small orange ; 
the membranes were still entirej and through them the head, 
haudj and foot, could he plainly traced. The latter, how- 
ever, was so low down, pushing before it the membranej 
that it seemed undesirable to attempt to return it ; the hand 
was easily replaced, but in doing so the membranes ruptured, 
a little water flowed, and the right leg descended. In a few 
more pains this leg was bom, then the left leg came^ and then 
the abdomen, the whole child being expelled quickly after, 
when the remarkable appearance pictured in the accompa- 
nying drawing presented itself (PI. II)* As may readily be 
supposed, the first glance of such a monster as it emerged from 
the vagina occasioned no little astonishment ; it was difficult 
indeed to say what was coming, the whole thing came out 
en mmse. The uterus contracted firmly, aud no more 
blood was lost than in ordinary cases. One thing was 
noticeable, namely, a remarkably scanty secretion of liquor 
aranii; the reason of this is now obvious. The child can 
hardly be said to have been alive, aud yet it was not quite 
dead at the time of birth ; the movemeots had, however^ been 
plainly felt a short time before^ and its death was probably 
the result of pressure upon the abdominal organs and cir- 
culation during the passage. We can hardly be surprised, I 
think, at such a result ; aud had it been otherwise there 
would be little cause for congratulation ; indeed, in such a 
case we probably show the most mercy and the purest 
sympathy, and thereby perform our highest duty by allowing 
death to hold its prize. It is curious to speculate as to the 
possibility of life in such a case. The fact that the child 
had lived out its term of intra-uterine life, with all its 
abdominal viscera thus exposed not only to contact with the 
liquor amnii but to the constant rubs it would Tcceive from 
the movements of its own limbs, all this suggests the poesi- 
hility of life being compatible with such a state, at least for 
a time, Strange, indeed, would it have been to witness 
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development and growth under such circumatanccs ; eurioui 
the revelations which might have resulted from observiug 
the daily changes which theae orgaDs are called npon to 
perforiu. This, however, was not to be^ and instead thereof 
ive gain the less interesting but still remarkable account 
afforded by a post-mortem examiuation, which reveals, as we 
shall see, other difficulties to the mainteuance of life than 
those at first apparent* 

The accompanying drawings Pis. II and III, exhibit at a 
glance most of the remarkable features in the case ; still it may 
he well here to enumerate them. It will be observed^ first of 
all, that the entire frout of the abdominal wall is wantiug^ so 
that the stomach and intestines, the liver, the spleen, the 
pancreas^ the kidneys and their capsules, the ureters, and' 
their several peritoneal coverings, are all esposedj and, as it 
were, placed external to the abdominal cavity. All these 
viscera were intact^with the following exceptions^ — the large 
intestine ended at the left iliac fossa in a blind pouch filled 
%vith meconium ; the ureters ended in a small tubercle, pro^ 
bably a rudimentary bladder, about the size of a pea ; it was 
solid, and contained no cavity whatever. The ureters were 
pervious, but iu no way distended } indeed, they were quite 
empty, so that it is clear that, though the kidneys were quite 
perfect in structure, but small in ftixe, no urine whatever 
was secreted; and it seema to me doubtful whether nrine 
ever is secreted during iotra-uterine life. I have now seen 
several cases in which the kidneys were entirely absent, the 
children being born alive, though they lived but a very short 
time ; their deaths, however, were apparently in no way 
attributable to this defect. It would be interesting to inquire 
whether this is the rule or not ; and, if it be, then how is the 
elimination of urea effected; or, is such elimination re- 
quired ; and if not^ why not ? 

On further examining the child I found that there were 
no sexual organs, neither internal nor external, nor was there 
any anal orifice, uor any external urinary passage. 

All above the diaphragm was quite normal; the 
Hiorax, arms, and head, were fully developed. Below the 
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trunk the lower limbs were of normal size ; but the right 
thigh was a good deal bruised^ and the limb was set on 
to the pelvis reversed, that is, with the knee and toes directed 
backwards. 

In the place of the umbilical cord a broad ligamentous 
band connected the placenta to the child ; it was about two 
or three inches long between the child and placenta, and so 
broad that it extended round at least two thirds of the cir- 
cumference of the abdominal opening; in it, at its upper 
part, were collected all the large placental or umbilical 
vessels. This membranous connection could very well be 
made to cover over the whole of the abdomen, and there 
seemed little doubt that it was indeed an expansion of the 
proper abdominal covering. The placenta was rather smaller 
than usual, but was otherwise healthy. 

On examining the bony structures I found that in front 
the pubic bones were entirely wanting, the front wall of the 
pelvis being formed by soft parts. The pelvis itself was also 
exceedingly shallow, for the sacrum and coccyx curved round 
so sharply as speedily to fill it in from below. At the back, 
a double spina bifida existed, extending from the last lumbar 
vertebra down to the coccygeal bones, the whole of the 
posterior arch of the sacrum being deficient. Above this 
point the spinal column was rather sharply turned laterally 
and to the left. With these exceptions, and the consequent 
distortion of the thoracic walls, all the rest of the skeleton 
was quite normal. 

Now, the first question which occurs for consideration in 
such a case as this is. How could this state of things have 
been brought about ? I do not think I am far wrong in 
attributing it to some morbid action, probably inflammatory, 
of a portion of the visceral surface of the placenta, occurring 
early in foetal life, perhaps at about the third month. If 
we suppose, for instance, that about this time the secretion 
of liquor amnii was scanty, and that thus the abdominal 
surface of the foetus was brought into prolonged contact with 
the visceral surface of the placenta or membranes, the subse- 
quent steps are easily understood. Such is the opinion 
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suggested by Dr, Simpson in similar cases, and it appears to 
me quite consistent with all that is known of the pathology 
of foetal life. 

But now comes this further consideration, which is suggested 
by the explanation the patient herself volunteered as to the 
cause of the deformity. She stated that during the earlier 
weeks of her pregnancy she was greatly horrified by being 
shown some of Aristotle's plates, in which were exhibited 
some deformities resembling thisj and specimens of other 
raonstrositics. 

I know it is the fashion rather to ridicule the idea that 
the mind of the mother can any way influence the foetus as 
regards its formative developmentj and I do not anticipate 
that any remarks of mine will settle this much vexed ques- 
tion ; but, if I am not mistaken, much good may result 
from a formal declaration of the opinion of this Society, I 
do not hesitate to avow my conviction, formed after no 
little thought upon the matter, that the mind of the mother 
can and does sometimes so interfere with the ordinary pro* 
cesses of nutrition and growth in the foetus, as variously to 
check or modify its development in whole or in part, and 
thus to produce deformities or monstrosities. At the same 
lime I would have it understood that, while accepting the 
general priuciple, I by no means pledge myself to identify 
all the stories which are given by mothers with the effects 
which are said to have resulted therefrom. But it does 
appear to me that there are facts aud statements recorded 
by competent witnesses which it is idle to laugh at as old 
vromen^s fables, and which are really more scientifically 
explained by accepting, than by rejecting, the theory in 
question. 

If I am asked, as doubtless I shall be, how to account for 
such phenomena, how to explain the connection between the 
gopposed cause aud the effect, I think I am fairly entitled to 
turn the tables on the objector, and ask him how he would 
explain any of the known effects of mind upon matter* No 
one, I suppose, doubts that mental impressions, as they are 
called, do exert some influence over physiological processes. 
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and there is no essential difference between these and patho- 
logical processes ; thereforej nntil my objector can explain 
what he himself admits, I do not feel that mv argument 
loses more than his by the want of an explanation* 

So far as I know, the great, perhaps Ti^ith many the 
onljj objection to the doctrine here contended for is, the 
absence of nuy proof of nervous connection^ auatomicHlly, 
between the mother and foetus ; it being held that without 
this connection there can be no transmission of mental im- 
preasionsj and therefore no tangible results from them. But 
surely thi^ ia a very materialistic view of the question, and, 
if accepted, would compel us to believe that mind is limited 
in its operations to the exact boundaries of the nervous 
system i in other wordsj that it has a material form corre* 
sponding to^ and con fined by, the nervous centres and their 
, multiform ramifications. Such a belief is utterly incompa- 
tible with what is known of the relations of mind to matter, 
and of the power of mind over the body* These force upon 
US the conviction that mind does in some mysterious way 
operate across raatterj something in the same way as the 
electric fluid will pass across a certain space between two 
conductors* 

Animal electricity, we all know, exercises a most potent 
influence over the nutritive function ; primarily, no doubt, 
this electricity acta through nerves: but, •just as ordiuary 
electricity will pais across space^ the extent of the latter 
being determined by the tension, as it is called^ of the 
former^ so animal electricity irill equally traverse the space 
between its proper nervous conductors^ and so act upon 
the intervening tissue and modify its nutritive processes. 
It is only in tliis way that we can explain the known in- 
fluence of mental impressions on tissues which are known to 
be destitute, or nearly sOj of nerves* And as it is known 
tijat mind acta principally by a sort of electrical excitation, 
we can readily understand somewhat^ at least, of the nature 
of the process by which mind acts upon matter^ we seem, 
too, to get a glimpse of the way by which, as I humbly 
suggest, strong mental impressions may produce equally 
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Strong electrical chftnges, and so perbaps lead to great and 
abnormal results in the nutritive processes. No doubt also 
the fact before alluded to, vi^, that strong currents will 
pass through space from one conductor to another, helps to 
explain how, in the absence of anj direct nervous connec- 
tion between one tissue and another, strong mental impres- 
sions may thus act upon them. The applicability of such 
reasoning to the case of the mother and the foetus in utero 
is apparent, and I yenture to think that if the mind of the 
mother can exercise any influence on the foetus in utero in 
the direction here pointed out^ it must be in some such way 
as this ; the only requirement which seems really essential 
isj that there should be some kind of material along which 
the mental, nervous, or electrical influence may be carried ; 
and if the latter be, as is probable, the correlative, as it 
were, of the mental force, it does not, I think, require much * 
argument to prove that, in cases such as that we are now 
considering, this force may easily reach its destination and 
the scene of its future working, either along the umbilical 
cord, or even across from the inner surface of the womb at 
any point to the nearest surface of the cliild. Indeed, I 
hold that the spiritual part of iudividualsj so far as it can 
be said to have shape at all, is only bounded by their 
external physical lineaments, and certainly includes all and 
every part within those boundaries, as well the gravid as 
the virgin uterus. 

If, then, it be conceded that some sort of influence may be 
exerted through the mind of the mother on the foetus in 
ntero, the next point df inquiry ds as «to bow particular im- 
pressions present to her mind are^vit)rteed out, as it were, in 
bodily form, I freely allow tbe'extii^me difficulty of answer- 
ing this satisfactorily ; but I would remark that it is surely 
a priori more likely that the effect produced should at least 
bear some resemblance to the dominant idea than that there 
should be^no similarity at all. I may also, I think, appeal 
to the eonmion experience of every one for evidence of the 
marvellous power which the mind exhibits of moulding, as 
it werOj the bodily form to its spiritual likeness. What is 
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that which we call " character/' and which we diagnose by 
sight in man's outwai*d expressionj but the corporeal effects 
of Epiritual agency ? Every lineament of the face, its curves 
and angleSj are wrought by an invisible agent, whose marks 
become indelibly fixed by its unceasing action, so that the 
accurate observer may read it off, just as the pathologist 
sums np abnormal features in monstrous growths. Thus 
spirit moulds the ductile matter of the body, and masters 
the tbrces to which it is otherwise obedient, till it involun- 
tarily reveals its truest likeness. 

If this be the course of ordinary circumstances, it is, I 
believe, in some such way that the extraordinary effects 
which follow extraordinary states of miud in pregiiaut 
women are to be explained. To call these "'freaks of 
nature '^ is to try to clothe our ignorance with that pretence 
of knowledge which a high-flown phrase enables us to 
assume. I doubt, indeed, if there be such a thing as '^ a freak 
of nature,^^ in the sense in which it is ordinarily meant, 
viz., some course of action which is iudependent of nature^s 
ordinary workings, I belie vCj on the contrary, that there is 
as much '"^ law ^' and " order ^^ in monstrous growths as in the 
development of the most perfect beauty. Nor is it any more 
satisfactory to ascribe these defects, as some have done, to 
faults in "the primary impulse of development /' for, to say 
nothing of such a theory being utterly incapable of proof, it 
only shifts the diflSculty to other ground, and leaves ns still 
in the dark as to the cause of this error , in the " primary 
impulse.'* Moreover, it is impossible to believe that it can 
have had any real effect in many of the cases recorded, for 
this ''primary impulse" must originate in one or other 
parent, and when the monster bears, as it does sometimes, 
a far greater resemblance to one of the lower animals than 
to man, we cannot believe that such a result was due to any 
dynamical condition of human germs, 

"Further, it has been objected to the view here taken that 
if the assumed cause, materftal imagination, were really the 
efficient agent, the resemblance between the idea and the fact 
ought to be greater than it often is. I do not think the 
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objection a valid oue, because the amount of deformity only 
shows the degree to which forco has^ as it were, coiiquered 
matter, and how far it has failed of its object ; it proves 
nothing more. 

Great stress has also been laid ou the fact that during the 
earlier weeks of foetal life the relation betw^een the fostus and 
the parent is une of simple contact; hence it is argued that 
no mental impression could reach it to produce the effects 
described^ and yet naany of these deformities must have 
commenced at about this period, I think I have already 
answered part of this objection ; and as to the latter^ of 
course it is not pretended that mental impressions are the 
onlyj but that they are an occasional^ cause of bodily 
deformity- 

Agaiiij it is urged that the fact that monstrosities occur 
among the lower animals is proof a gain at this theory, because 
it would be ridiculous to suppo^ them to be the sport of 
mental emotions, I can only say, in reply, that I have no 
more doubt of the existence of mental emotions in the lower 
animals than I have in the case of man ; and I think anv 
one who has studied the lives of domesticated animids, and 
has watched them during the period of pregnancy, must 
have seen bow very emotional they ai'e^ and what solicitude 
and care they often exhibit at such times. 

Until, tbereforCj some other esplanation is offered of the 
many cases of monstrosity which crowd obstetrie literature 
than that they are mere freaks of nature, I for one am prepared 
to accept the doctrine that among the many causes of bodily 
deformity the influence of the mind of the mother deserves 
a by no means unimportaut place. 



Dr. William Maettit said he had heard from his friend Dr. 
EaUard, but yesterday, of a case he would relate in connection 
with this subject A womaiij far advanced in pregnancy, had a 
daughter, five or six years of age, ei^ermg from diphtheria ; in this 
case the soft palate sloughed away, and the child died from the die- 
case. The mother frequently looked into her child' a throat ; she 
was much afiected at its condition and death* Soon after — a 
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month or two, he believed — ahe gave birth to a childj perfect in 
all respects except that its soft palate was defective, was, in fact, 
cleft and scanty. The mother had a strong cooviction that 
her infant waa affected in its throat by the emotions she suf- 
fered from the state of her daughter wlieo in diphtheria. Now, 
this caae raisea the question (supposing offspring may bo 
affected in their development by certain conditions of the mother 
during gestation), as to how late a period such conditions of 
cause and effect are possible. Dr, Martyn is aware that it ia gene- 
rally held that defects in the development of a child in utero can 
only take place by impressions at a very early period* Tet he 
conceives that the case be has detailed has as much probability 
of cause and effect in support of it as most of those recorded. 
Another case occurred to him, in bis own practice, which he wiU 
briefly mention, A woman in the early months of her first preg- 
nancy was called upon to open ber street door, when a monkey, 
taken about for show, sprang upon her. She was so much dis- 
tressed hy tliia that she was said to liave fainted at the time, and 
throughout her pregnancy she often referred to the circumatanee 
with horror, ajid expressed her belief that the child she carried 
would reaemblo a monkey. In due time the child was bom — 
it waa frightful to see- — the face was mucb distorted, the mouth 
and upper lip were cleft in the nasal fossa j two or more of the 
limbs, and some of the fingers^ were nearly severed hj circular 
indentations, &c. One can scarcely reject the possibility of the 
shock of the mother affecting the form ot her child in this case, and 
Dr. Martyn believes that the author has offered the be«t sugges- 
tions that have been published as to bow the effects may be 
brought about. 

Dr. Basch said he had listened with great pleasure to Dr. 
Meadows' s paper, which boldly took up what was generally left 
to women, but which certainly deserved scientific investigation. 
The belief in the influence of mental emotion on the formation 
of the foetus was as old as it was general amongst women. The 
great difficulty waa to establish facts, as the mothers always re- 
collected something from their pregnancy qfter th% had found 
something abnormd in their children. Dr, Eaach had seen two 
cases which had somewhat struck him, and of which he had taken 
notes. Two boys from different parts of Germany were brought 
to him with scarcely any foreskin, looking exactly like circum- 
cised little Jews, but without any cicatricas. Both women nar- 
rated, with great emotion, how they had seen during their preg* 
nancies little Jews ao cruelly treated that they could not forget 
it I They*both had been present at the well-known Jewish rite. 
He oughts however, to mention that he had observed the same 
etete in other little boys where no such story waa volunteered, 
and where the mothers did not know that this »taie ims uhnorm4d. 
He considered this influence on the fcetus an open question, wbich 
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he had made up hia mind to help in aolving whenever there was 
an opportunity of doing so^ 

Dr. Ttlee 8mith said that he agreed with very much that the 
author had urged so forcibly in his paper, and e&pecialJy as to the 
general tjueition of the influence of the mind or the mother in 
producing deformitiesa of the foetus. With reference also to the 
case of the lower animals, be might refer to the remarkable and 
well-atteeted case which he had recorded in his * Manual of 
OhstetricB.' A gentleman had a yaluable thorough-bred retriever 
bitchy which, whUe on the lieatj showed great anxiety to he covered 
by a common cur, and was very unhappy when the latter was 
driven away^ so much bo that, though she was ai\erward8 lined by 
a dog of similar breed to herself, she still appeared dis tressed fov 
her former love. In due course she had her litter of pups, when^ 
strange to say, they exhibited little or no evidence of being the 
offspring of either father or mother, but showed a strong resem- 
blance to the cur for whom the mother had pined. This ease, he 
thought, bore out the remarks of tho author as to the existence of 
mental motion in the lower animals* 

The Peesidein^t observed that the instances most strongly 
bearing upon the question were those in which pregnant women 
stated explicitly the emotions supposed to infiuence the form of 
the foetus in utoro which they had undergone. One such case 
had been placed in his hands by Dr. Hni^fcall, of Richmond. Cer- 
tainly the facts of this case were very remarkable, inasmuch as the 
event singularly confirmed the statement of the woman made 
before her chOd was bom- Dr. Barnes remarked that malforma- 
tions were common amongst birds as well as quadrupeds ; and 
that in birds it must be concluded that any mental impression 
must be imparted in the earliest stage of development, i. e. 
before the ovum was invested with the shell. He cited an anec- 
dote from Captain Speke, which showed that in some tribes in 
Africa the belief prevailed that emotion in tho fatlmr might pro- 
duce monstrous births. The traveller had ordered his native 
huntsmaa to expose the embryo in a pregnant doe. lie shrank 
from the task, fearing lest the kid striking his mind should mcta* 
morphoae his wife's future progony to the likeness of a fawn. 



May 3rd, 1865. 

Dr. Barnes, President, in the chair. 

Present — 46 Fellows and 12 visitors. 

The following gentlemen were elected Fellows of the 
Society: — ^Dr. H. R. Hayes, Basingstoke, Hants; George 
Moseley, Esq., 51, Priory Road, Kilburn ; T. S. Hutchinson, 
Esq., Sutton, Surrey; I. Baker Brown, Esq., jun., 17, 
Connauffht Square. 



ON A RARE FORM OF EXTRA-UTERINE 
FOETATION. 

By J. Braxton Hicks, M.D., F.R.S., 

ONE OP THE LECTUREBS ON MIDWIPERY AND DISEASES OP WOMEN, 

AND ASSISTANT-PHTSICIAN-ACCOUCHEUR, AT GUY's HOSPITAL; 

PHYSICIAN TO ROYAL MATEBlOTy CHARITY; EXAMINER 

IN MIDWIPERY AT UNIYERSITY OP LONDON, ETC. 

Mrs. B — , set. about 35 ; three children ; healthy woman ; 
admitted into Guy^s Hospital under me. May, 1865. About 
ten days before admission she applied to me as out-patient 
for metrorrhagia. Its character led to the supposition that 
it might be produced by an irregular condition of conception. 
I found the uterus larger than usual, and behind it a 
tumour. While examining the nature of it I felt a de- 
cisive movement in it, which was instantly recognised as 
that of a foetus. A still more careful inspection showed 
that a living foetus was situated between vagina and rectum, 
in the recto-vaginal pouch of peritoneum. The walls of 
the cyst seemed to be so thin as to add nothing to that of 
the vagina ; there was also a flaccidity of it, so that the 
parts of the foetus within reach could be fairly made out. 
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namely, the pelvic extremity. Its size was about that of 
a three and a half months^ fcetus of normal pregnancy, 
which corresponded to the date of the conception^ aa nearly 
as could be reckoned from other circumstances. 

It was as low down in the pouch as it could poiaibly bcj 
and its upper part could be felt just above brim on right 
side. As she had a very severe attack of collapse and 
sharp pain in the lower abdomen for a short period a few 
da)'^ before, she was taken in under me into Gny's Hospital, 
in order to be kept at rest, and to consider the best mode 
of treatment* 

T found, on full and cautious examination, that the 
upper part of the foetus became indistinctly blended with 
a swelling behind the uterus^ so that it was not possible to 
recognise its parts higher than the lumbar region. The 
foetal moFcmeuts, it may be mentioned, were always well 
marked, the leg being first touched. From the position in 
which the ovum was placed, and from the small apparent 
chance of doing anything to advantage surgically after its 
full growth^ coupled with the probability of great risk 
throughout, I was very anxious to arrest its growth as soon 
as possible, without causing any displacement. To effect 
this, about ten days affcer admission, I employed a strong 
galvanic current, one pole being pkced externally on the 
tumour above brim, the other on the lower part of tumour 
in the vagina, Aa this produced no effect, after another 
ten dajs I employed it again, derived from four cells of 
Smee's battery strongly charged, assisted by a good induction 
coil. This, again, was without the effect intended. These 
applications were under cldoroform, I may here mention 
the foetal movements wholly ceased duriog its administration. 

After this I also endeavoured at various times to find 
the funis, in order to press upon it, but at no time was 
able to reach it, at least not to detect its pulsations. 

After she had been in the hospital five weeks I adopted 
the expedient of puncturing the foetus, and selected the 
vagina as the channel. Having placed the patient again 
under chloroform, I passed two ^ within the vagina 
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ou to the foetus about two inches upwards, and along them 
introduced a small trocar through the yaginal wall into the 
fioetus. The alight resistance the instrument met with at 
first was easily overcome^ after which it seemed to enter 
some very soft parts. Having gently swayed this aboutj 
without any general motion of the foetus, I withdrew the 
trocar; no bleeding followed. 

Chloroform produced very severe vomiting, which lasted 
for three days without cessation, accompanied by great 
distress and straining, 

A good deal of tenderness in left inguinal region ensued 
after the operation, with a fulness which had not been 
present before. There was no general tenderness of ab- 
domen, but a furred tongue and pulse at 100. These 
symptoms continued without much variation, though rather 
for the better till the fifth day after the puncture, when 
sudden collapse came on^ with ansemic appearance. Small, 
thready pulse, which clearly indicated internal hsemorrhage. 
This lasted about twelve hours, when she died. 

Post-mortem examination showed about two pints of fluid 
blood in the peritoneum. The uterus reached about one inch 
and a half above pubis. The omentum adherent to the fundus, 
and the mass connected with the uterus. The uterus with 
the masses adherent were carefully removed ; and on exami- 
nation the uterus was found to be enlarged about three times 
its natural size, A cyst was adherent on its left side, and 
nearly whole of its back to the fundus. This cyst was 
about four inches in diameter when distended with the fluid 
it contained, which was like purulent serum. 

The cavity was lined with flaky lymph. At its most 
depending portion, which reached about the level of the 
OS uterij was a circular opening about one inch in diameter. 
When the fluid was removed, the membranes of the ovum 
were seen sUghtly bulging into it, containing clear hquor 
amnii. The membranes prevented the escape of the 
purulent fluid into the recto-vaginal pouch of peritoneum, 
the wliole of which space was occupied by the foetus. 
LTpou opeuiug thi^^ pouch fron^ below, the ovular raem- 
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branes were found to be eloBely attached to the peritoneum ; 
within was the clear liquor aranii and the breech of the 
foetus, which was then drawn down. The funis ran up to 
the upper part of the pouch to the situation of the placenta, 
which was at the upper part of the ovum^ and adherent to 
the posterior surface of uterus and right side, as much as 
was not occupied hj the cyst. From what could he dis- 
cerned, the ovunij which was gpringiug up out of the pouch, 
was wholly independent of any covering, being where it 
came in contact with the peritoneum of that pouch. 



Dr. EoTTTn thought that Dr. Hides' case called for remark in 
reference to treatment. The plaji adopted had killed the ftetus, but 
had not saved the woman. She had died of internal hsemorrhagej 
and this mode of death (however hastened in this case by flie 
chloroform vomitiDg) was common. It was a qucBtion with him 
how far it might not have been wiser to cut through the vagina 
into the posterior eul-de-sac, and so remove the ftetns. Looking 
to the position of the placenta j it could not have been expelled by 
uterine contraction, and once the child removed and the fiinis 
tied, the latter would have wasted away, while the former, like an 
ordinaiy retained placenta, would havo remained in situ, and no 
longer needed, become absorbed away. Such an operation ap- 
peared to him at this early stage more easy than the removal of 
fibroid through an incision made in the vagina, as practised by 
Altee, and successfully. But if this mothts operandi was con- 
sidered too dangerous, gastrotomy might have been attempted. 
He referred to a case of Dr- Oreenhalgh's where it waa prac- 
tised in a lady, and in whom the operation succeeded completely, 
although the patient sank Bubsequently from shock. In this 
case, howeverj the operation was performed at a much later 
period of the pregnancy, and it was desirable, if done at all, 
that it should oe done early; and before the relations vrith 
neigbomring tiasues, and the formations of large vessels, had 
become extensive. Certainly in some cases of mistaken diagnosis 
the operation had been performed some three or four times, 
and if death had resulted in most of these ca^es, it was due 
more to the mismanagement after the operation, when the treat- 
ment of wounds in the abdomen was not so weU understood as 
now, that ovariotomy or gastrotomy were commoner operations. 
In Dr, Hicks' case, the patient had died, and the punctin^e 
of the membranes and death of ftetus had not prevented the 
production of Iwmorrhage internally, the common cause of 
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death in these eaeea. Did not the case therefore juatifj the ex- 
periroent of one or other of the plans he (Br. Eonth) had suggested 
m any fat tire caaej recognised as extra-uterine at an early stage ? 

Dr. OKAII.Y Hewitt thought that the history of Dr. Hieks 
case showed the danger of interfering unduly ivith cases of this 
kind. Extirpation waa notj he thoughtj a justifiable operation, 
but poasibly simfjle punctures of the cyst might be unattended 
with risk. The history of these cases showed the propriety oi 
doing little. 

Dr. Bascm mentioned a case of early eiferar-uterine pregnancy 
published by Professor Friedrich (* Yirchow'a Arch.' xiii, 3 and 
4) in which four injections of a solution of morphia into the 
tumour through the vaginal wall allayed the great pain and 
arrested the further growth of the foetus, which disappeared by 
resorption. This procedure being so simple and without any 
danger. Dr. Easch was of opinion that it deserved to be tned 
before resorting to such heroic means oa had been proposed to 
the Society* Am the abdomen would often tolerate a dead foetus 
for an indefinite time, all our endeavours, in early ca«ei at least, 
ought to be to arrest the growth of the foetus by killing it. The 
above-mentioned injections would also be free from the dangers of 
tapping the amnion. 

Dr* Ebaxton HiCEfi in reply, assured Dr. Eonth that the 
plans he had suggested had all been carefully considered before 
adopting the treatment. The plan of extracting the ftEtus by 
incisions through the vagina, had been suggested by his colleague, 
but Dr. Hicks thought the risk so great, having suspected that 
the ovum had escaped from its original seatj that he declined to 
incur it, considering that there would be the greatest fear of 
hsemorrhage from any traction on the funis. Again, as to gas- 
trotomy in this case being of use, the exceedingly low position of 
fcetus, and the thinness of the walls including it, rendered it very 
unlikely that it could be secured below, and highly probable that 
it was not In its original position^ and also that the placenta was 
situated above* Indeed, the post-mortem examination showed 
that it waa, ao that the foetus could not have been reached with- 
out displacement of the placenta- It was, it seemed to him, a 
clear rule in these cases to arrest the foetal growth with the least 
possible risk to the mother, and this was the re^on for following 
the plan be had. There were peculiarities in the ease, the sac in 
which the ovtim was originally placed being still open, but he 
attributed the death to displacement by vomiting, hastened it 
might have been by the death of foetua and consequent softening 
of the ovular tissues. From a review of the whole caae he did not 
see any plan of action less likely to be dangerous, and thought in 
these cases we had better be over-caref ul than the contrary. 
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BEPOET ON THE ABOVE SPECIMEN. 
Bj Dr. Babiies and Dr, J. Bhaxtoh Hicks. 

We agree that the condition of the specimen coincides 
with the description given above. We consider that the 
cyst on the posterior aspect of the uterus on the left side 
originally contained the ovnm, and that the latter escaped 
from the opening at its lower part, which opened into 
the recto-vaginal pouch of peritoneum. We are also of 
opinion that the pyoid serum, &c.> contained in the cyst^ 
was of recent origin. 

Now, as the ovum sustained its vitality and growth after 
its complete expulsioUj a question of some difficulty arises as 
to the manner in which this was effected. It seems to us 
that one of the following phenomena occurred ; 

1, That the cyst ruptured, the ovum eseapiug at once and 
entirdy, 

3. That the cyst ruptured, the ovum having been expelled 
from it by a gradual process of e.tirmion. 

We are not aware of any case on record where it could 
be distinctly shown that the ovum had lived - and grown 
eome time after its complete expulsion from its origioal 
cavityp and therefore it is that this specimen possesses much 
interest. 

If we adopt the first supposition, it is clear that the ovum, 
till it became adherent to the posterior wall of the uterus, 
must have derived its nutriment by eudosmotic action^ 
simply by the medium of the serous fluid of the peritoneum. 
This, at first eighty might appear a very scanty source of 
supply \ but if we consider that the foetal existence through* 
out is sustained by the eudosmotic process, especially 
during the chorion period, this will not seem so surprising. 
But we must also remember the peritoneum has the power 
of very rapidly giving out its proper secretion, and also 
plastic lymph. Besides these points, it should be home in 
mind that at the period at which the rupture of the cyst 
took place — viz., at the third or three and a half months of 
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pregnancy — ^the chorioo villi situated all over the ovmn had 
not ptobablj become so completely useless, but that, under 
the circumstauceSj they might have assisted in the absorption 
of nourishment. The severe sudden pain and collapse of 
which the patient complained a week before coming under 
treatment give some support to the supposition of the sud* 
den escape of the ovum. 

But if w€ adopt the second explanation, we must suppose 
that the cyst having ruptured, the ovum was slowly ex- 
truded ; that the portion outside, finding resistance below, 
bulged round the edge of the rent, so as to come into con* 
tact with the exterior of the cyst-wall, to which it then 
became adherent. If we suppose the placental portion of 
the ovum was situated at this point, we shall see that, while 
absorption of the inner part became detached, the outer part 
became attached, so that a considerable surface of placenta 
would remain constantly undisturbed during this kind of 
migrating process, and thus be capable of performing its 
functions. It may also be supposed that the chorion villi, 
not entirely effete, would be capable of assisting in keeping 
up the supply, as has been already pointed out. 

While this second method of explaining the position in 
ii'hich the ovum was found will do away witlk the hitherto 
unknown circumstance, namely, that of the ovum in an 
advanced stage of development snataining existence loose 
in the peritoneal cavity, yet at the same time it must be 
remarked that the position of the placenta, at the most remote 
spot from the opening in the cyst, offers some objection to 
the gradual craigration of the placenta. 

There was no mark in the cyst to show where the pla- 
centa was attached originally. The detachment without 
hemorrhage might perhaps, at first sight, appear a diflSculty 
under cither the above suppositions ; but this will be much 
diminished when it is remembered that in all cases of extra- 
uterine fostation the ovum is merely attached to the surface 
from which it derives its nutriment, so that, should the 
placenta be detached without rupture of its surface, no 
hfemorrhage could occur. 
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This case appears to us under either supposition to give 
considerable support to the old theory of ventral gestation, 
which has of late years been considered as almost, if not 
quite, exploded. Without entering into the merits of the 
cases quoted under that title, we may express our opinion 
that ventral conception is not more unlikely to occur than 
the case under our present consideration. 



ON THE COMBINATION OF CHOREA WITH 
PREGNANCY. 

By I>r, Bathukst Woodman, 

aESIDUNT MEDICAL OFPICfiE^ LONBON HOSPITAli, 

The concurrence of chorea with the pregnant condition 
isj I imagine^ a not very frequent event. Certainly very 
little mention is made of it by obstetric authors^ and as I 
have myself only met with two cases^ I have been induced 
by our Presidentj T)r- Barnes, to lay before you the main 
facts of one case^ in order to elicit further opinions and 
experience, with a view to both prognosis and treatment. 
The first case which attracted my attention to the subject, 
was an out-patient of Dr. Down s, at the London Hospitalj 
a primipara, in whom chorea supervened on a six weeks* 
pregnancy, from fright at seeing her husband, as she thought, 
killed by an accident- She soon recovered from the con- 
vulsive movements, under the use of arsenic and nourishing 
diet, but labour came on at eight months, and the child had 
a cleft palate, hare-lip, and webbed fingers. As Di\ Down 
intends to publish full details of this case, I pass on to the 
more recent one^ which is the subject of this paper, and 
which in some particulars affords a considerable contrast. 

Caroline S — j set, 18, au engineer s wife, residing at 
Bow, was admitted an in-patient, under Dr. Fraser^s care, 
on the 3rd January, 1865, for acute chorea. She was then 
about sis and a half mouths pregnant with her first child. 
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and had had iDvolantary jerking movements^ chiefly of the 
head and upper extremities, for nearly three tnonths. Her 
mother states that she suffered only from measles and 
whooping-cough np to the age of seven^ when she was first 
attacked by chorea, ^* she thinks from fright/^ From this 
she was never free for more than a month or twOj till a little 
after she was thirteen, or in point of fact, till her first 
menstrnation. At eight years old she had something like 
rheumatic fever, and soon after that, what her mother calls 
" typhtts," but which was evidently '^ tj^hoid fever." This 
was not till a full year after the first attack of chorea. She 
never had scarlet fever* From the age of puberty till her 
present seizure she was entirely free from choraic move- 
ments — an interval of five jearB. No reason is known for 
their recurrence. She is a thin, delicate person, small in 
figure, of light brown hair^ and eyes of nearly the same 
colour I was anaemic, and much impressed with dread of 
impending danger, as she was told by some of her friends 
to expect convulsions in labour. She had a distinct systolic 
bniitj heard at the apes of the heart. Her bowels were 
regular, tongue clean, and appetite fair The urine was of 
specific gravity 10 20, and contained no albumen^ but about 
two grains of sugar to the flnid ounce {a condition, which in 
common with Dr* Goolden, I hold to be not unusual in 
chorea) ; io this instance, several independent tests were 
relied on for the detection of the sugar. The foetal tic-tac 
was only heard once or twice, owing to the unusual loudness 
of the placental bruit, which was heard all over the abdomen 
anteriorly, especially below the navel. {It was afterwards 
found that the placenta, which was very small, was attached 
to the uterus anteriorly, within the "dangerous zone," but 
not amounting to placenta praevis.) She was first treated 
by steel, and afterwards (by Dr, Barnes) with the diphos- 
phate of zinc and iron, but in conformity to the too severe 
rules of the hospital, was made an out-patient at p 
night's end, at which time Fowler's solution was giver 
About the end of February the chorea quite 1 
On March 22nd, her mother came to me in great 
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stating that the patient had been in labour twenty^one hours, 
and that the midwife thought there was " aome thing wrong/^ 
I accordiugly attended^ and found the child^s headj ivhich 
was rather more than usually developed as regards bone, 
tightly wedged in the inlet of the pelvis^ and presenting in 
the first position (of Naegele). The oa uteri was well 
dilated, but in spite of strong painsj no progress was made, 
and I therefore pushed up the head a little, introduced Dr, 
Barnes' long forceps, and in twenty-five minutes delivered 
her of a full-sized, perfectly formed, and living female child 
whose only imperfection, if it be one^ was a little ^' tongue- 
tie." 

She flooded a little the first two days, but had no 
choraic movements till four days after labour, when there 
were slight twitchings of the right handj which she states 
*' is weaker than the other, '^ These movements only lasted 
three daysj and she has now apparently recovered wellj in 
spite of sore nipples, which threatened mammary abscess, 
but succumbed to tannic acid. The child has had no chorea 
yet. The mother has none now, but the mitral bruit per- 
sistSj and she is still rather angemic- The points of interest 
in the case are, I think, the following. First, the priority 
of the chorea to the rheumatism 5 next^ its disappearance 
when puberty became established; its reappearance before 
she '* quickened -" its reeessiou at the end of the eighth 
month of pregnancy, and the slight renewal of the move* 
ments after the flooding consequent on labour, 

1 confess, that for myself, seeing as I do about 200 cases 
of chorea amongst in- and out-patients at the London Hos- 
pital in the course of the year, and finding the majority 
badly nourished, and ansemic, 1 am inclined to believe that 
these movements are chiefly reflex, and connected with the 
sympathetic nervous system. And notwithstanding the favor- 
able issue of this case, so far, I think the complication of 
chorea with pregnancy is an event of itself calculated to 
cause anxiety, and to call for prompt measures to remove all 
sources of irritation, and to improve, as far as lies in onr 
povvcr^ the general nutrition of the patient. 
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I have since heard of another case of four to five months 
io a primiparaj which ceased, under tonics^ a month before 
delivery. She had bo unnsnal symptoms. (Dr, Lever 
pubUshed five cases in * Guy's Hospital Reports/ voL v.) 

The case detailed at length in my paper has since had a 
subacute abscess in each breast^ but no return of the chorea. 
She and the child are both doing well. 



CASE OF OVARIAN DROPSY— OVARIOTOMY- 
RECOVERY, 

By H, W, Sharpin, F.R.C.S., 

SITE(}EOir TO TEE BXDfO£D <^£K£BAX D7PIltMABT. 

C. S — ^ a slightly made, healthy-looking woman, set. 54, 
was admitted ^ into the Bedford General Infirm aryj on 
July 16th, 1864, with an enormously enlarged abdomen, 
dull on percussion, and yielding a distinct sense of fluctua- 
tion, uniformly perceptible over its whole surface } its 
circumference at the umbilicus was forty-one inches. 

She stated that she was married wlien twenty-three years 
old, had one child at twenty-four, and another at twenty- 
six, each born at the full term of gestation^ and confine- 
ments in either case natural. After the age of twenty-six 
she never became pregnant^ but enjoyed good health, and 
was quite regular until forty-five or forty-six years old, the 
catamenia becoming then irregular, ceased entirely at forty- 
eight. About the time of becoming irregular, which wonld 
be eight or nine years since, she first perceived a "lump *^ 
within the abdomen, in the right iliac region, of the size 
and shape of a goose's egg ; it was painless, would roll over 
to the left upon her turning on that side^ and continued to 
be readily felt for a few montlis; afterwards, it was not to 
be defined in consequence of a general swelling of the 
abdomen* 
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The abdominal eiilargeraent stearlily increased^ but during 
the last few months the rate of increase beeame much 
greater than previously, and the distress to the patient in 
breathing and walking proportionately augmented. Had 
never been tapped, nor undergone any treatment for the 
reduction of her size. 

Upon admissiorij Jnly 16th, tongue was clean, pulse not 
very strong, about 70. Bowels rather constipated j urine 
healthy. She was put on a liberal diet, her bowels were 
got into a less confined state, and on July the 29th I 
operated npon her^ without chloroformj for the removal of 
what I had diagnosed to be a large ovarian cyst. 

The temperature of the room being about 76°, and the 
patient^s bladder emptied, she w^as placed in a semi-recum- 
bent position npon her back, with her legs hanging over the 
foot of the bed, and a jack-towel applied as a bandage 
round the abdomen, with its ends crossed at the back, and 
each in the hands of an assistant. Commencing two inches 
below the umbilicus, an incision was made, between three 
and four inches in length, downwards in the mesial line 
through the linea alba } this brought in view what appeared 
to be the wall of a cyst, npon thrusting into it a large 
trocar a clear straw-colonred fluid escaped, and with the 
tightening of the bandage the cyst itself, as it became 
' empty, protruded through the wonnd ; the last portion only 
did not protrude in this way^ but seemed somewhat ad- 
herent, and had to be drawn forcibly out ; it was found, 
however^ that there was no adhesion, this part of the eyst 
having become merely wedged into the canity of the pelvis. 

As the cyst escaped the edges of the wound were kept 
closely togetberj the pedicle was tied tightly with a stout 
silk ligaturCj and cut across about half an inch above the 
constricted portion j it was drawn to the bottom of the 
wound, and there retained outside the peritoneal cavity by 
winding the ends of the ligature round a steel hare-lip 
needle, which had been made to transfix and bring together 
the edges of the wound immediately above it ; two other 
needles were used for bringing together the remainder of 
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the wounds, and to give additional support long strips of 
adhesive plaister were used. The abdomen was then tightly 
bound round with a flannel bandage^ a large pad of lint 
being placed in the hollow at the epigastrium. The patient 
apparently suffered very little from pain or faintness during 
the operation^ and her pulse was very slightly affected. 
Upon measuring the quantity of fluid it was found that 
three gallons had been drawn off; tho wall of the cyst was 
about the thickness of an ordinary urinary bladder^ very 
vascular^ some of the vessels being as large as a goose qnill. 

One grain of opium was given immediately after the 
operation, and ordered to be repeated at night. A catheter 
to be passed night and morning, and iced barley-water the 
only food allowed. 

She was in much pain in the abdomen the first nighty 
and TOiiiited two or three times. The pulse was hard^ 93, 
Another dose of opium (Tinct. Opii Tt\xxx) was given. On 
the following morningj July 30th, the pain had gone^ she 
e^ipressed herself as ^' very comfortable," and was perspiring 
freely. Ordered Tinct, Opii tt^xxx, nocte maneque. 

On the morning of August Ist, she had continued to 
progress most favorably, and, in addition to the barley- water j 
tea and bread and butter^ with an egg, were allowed ; but 
on the evening of that day some bloody mucus escaped upon 
the withdrawal of the catheter. 

On the 3rd, the silk around the pins was changed, and 
the wound, which looked very healthy, well washed : the 
remains of the pedicle sloughing. 

On the 4th, a mutton chop and half a pint of ale 
ordered. 

On the 6thj all the pins removed, wound healthy; two 
chops and one pint of ale allowed. 

On the 9th, there had been no action of the bowels since 
the operation, eleven days j a castor- oil injection was used, 
but with no result, the injection itself being retained. No 
further steps were taken to procure an action of the bowels* 
The urine was on that day passed freely and perfectly 
healthy in appearance, but up to tliat period it had been 
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drawn off night and morning, and a little blood and bloody 
mucus had always accompanied the last ounce or two. 
Pedicle completely detached. 

On the morning of the 10th the patient appeared re- 
markably wellj but on the evening of that day she was 
suddenly seized with a short incesBant cough, which at the 
time of my seeing her, had continued uninterruptedly and 
without a moment's intermission, for upwards of half an 
hour* She had become much exhausted^ and most serious 
results threatened, but upon swathing the lower part of the 
chest very tightly with a bandage^ the cough immediately 
ceased. After this, the patient made a slow but steady 
recovery^ feeling very faint occasionalljj especially upon any 
slackening of the bandage round either tbe chest or abdomen. 
The boweia were not moved until August the 13th, fifteen 
days after the operation j after this time they were moved 
regularly every day without medicine. Living at some 
distance, she was not discharged until November, since then 
I have seen her twice. She is now, March 17tb, 1863j 
quite well and able to walk about with comforts She feels 
a little weakness at the lower part of the body, but this is 
gradually lessening. 



Remarks. — -Two points in this case are worthy of note i 
one, the freedom of adhesions of the cyst, and the other, 
the serious symptoms which after the operation seemed to 
threaten an unfavorable result, and which were solely due 
to the removal of the pressure which had been exerted, 
perhaps for some years, upon the lungs and bladder, by this 
enormous dropsical ovary. It is impossible to know to 
what extent the thoracic and abdominal viscera may 
in this case have been displaced and compressed by this 
cyst^ with a capacity of three gallons; but the bloody 
purulent matter from the bladder, and the violent and in- 
cessant coughing, which last really foreboded immediate 
danger to life,, but stopped directly upon the application of 
a tight bandage^ show most plainly that a portion of the 
bladder and the lungs had been compressed, and that the 
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serious symptoms were the consequence of a removal of 
the pressure of the ovarian cyst from these organs. With 
regard to the non-existence of adhesion^ the mobility of the 
tumour in its early stages^ and subsequently the abBCnce of 
all inflammatory symptoms and surgical interferencej led 
me to hope and even to expect that such was the case, and 
certainly influenced me in undertaking the operation. 

The fact of finding that no adhesions did eidst, and the 
consequent easy removal of the cyst should, I think, make 
us hesitate in any case of ovarian dropsy to tap or to use 
other means, ivhich might possibly excite inflammation, if 
ulterior measures be contemplated for the extirpation of the 
diseased ovary. 



CASE OF HERNIA CEREBRI AND HERNIA UM- 
BILICALIS, WITH ATTACHMENT OF THE 
FCETAL MEMBRANES TO THE SCALP. 

By TaoMAs Hawses Tannbe^ M.D, 

The monster of which the accompanying sketch (PL V) 
is a representation, was eipellcd &om a patient who had 
heen under my charge some months previously. The fcetus 
presents such a rare and remarkable combination of de- 
formities as to justify, in my opinion, a place in the 'Trans- 
actions* of this Society. The history was as follows : 

Mrs> — , set. about 21, had previously had two children, 
the monster being the third* In her first labour, at full 
term, she was delivered by instruments, and made a very 
tedious recovery, owing to a severe attack of va^nitis which 
followed. Her second labour occurred on the 22nd March, 
1863 j and as there was considerable difficulty to the pas- 
sage of the child, Mr. J* F* Clarke was sent for by the mid- 
wife in attendance. This gentleman, finding the vagina 
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obstrnctedj asketl for my assistance. On eKaminRtion^ it 
was clear that tlie vagina was so occluded by bands and 
adhesions — tbe result, no doubtj of the previous Ta^nitis — 
that delivery of a living child by the unassisted efforts of 
nature, was evidently impossible. Fortunately, however, 
the child was dead, ao that one was spared the pain of per- 
forating, which was essential to delivery, prior to which it 
was necessary to divide the cicatrices, which I accordingly 
did, and without further difficulty deli?ered by craniotomy. 

The third pregnancy resulted in the birth at the seventh 
monthj of the little monster figured in the accompanying 
sketchj Plate V, which represents it about three-quarter size. 
It was dead when born. There was found to be a hernia of 
the umbilicus, about as large as a small hen's egg. A similar 
displacement of the brain through an opening in the left 
temporal and frontal bones; while firmly adherent to the 
scalp, about the same situation^ indicating the probability of 
some adhesive inflammation in the early months of gestation 
as the cause of the malformation^ was a portion of the festal 
raembrancs. The foetus had evidently been dead some little 
time J it was much shrunken and emaciated, and presented 
a sort of blighted appearance. 



LARGE FIBEOUS TUMOUR OF UTERUS j SPON- 
TANEOUS SLOUGHING I DEATH FROM PERI- 
TONITIS. 



By J. Braxton Hicks, M.D,, F.R.S. 

Mrs. F — , aet. 40, married ; sterile. Had been for many 
years suffering from metrorrhagia of severe eharacterj 
whereby her appearance was always aneemic. She had also 
suffered from tertiary syphilis during many years. 

Till within a short time of the sloughing of the tumour 
the uterns was as large as the sixth or scveuth month of 
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pregnancy, A year and a half since, it was attached to 
the uterus by a very broad base, but I hoped that some day 
it would become polypoid, and perhaps capable of removal. 
However, she caioe to me about ten days before her death, 
very DJ, having had a brown and very offensive vaginal dis- 
charge for three weeks; no appetite during that time; pulse 
at tliat time 120, small; tongue as usual, preteruatnraUy 
clean; much pain over lower part of abdomen. 1 found a 
large tumour iu vagina, reaching from perineum upwards as 
far as one could reach above the brim* She waa taken into 
Guy's Hospital, the vagina washed out for a few days with 
Condy^a fluids the bowels emptied; and about four days 
after, Mr. Savage (clerk) removed with the wire-rope ecra- 
seur as much of the mass as could be reached. After this 
was removed from vagina, the os could then be found dis- 
tended by the pedicle and a small portion of the polypoid 
mass. It was so soft that it could only be seized by forceps, 
and this instrument was not able to bring it down^ as it 
broke away so readily. However, I brought away by it all 
the part not in cervix^ which appeared only like the slough- 
ing pedicle. 

The vagina was washed out with Condy's solution twice 
a day. For two days she improved^ but at that time she 
had eevere pains in uterus, like labour-pains^ with no ten- 
derness. Next day, with some slight haemorrhage, she ex- 
pelled a large, very soft, pulpy mass, at first sight like a 
dot I but on examination it was of distinctly fibrous texture, 
and wasj indeed, dearly a portion of the fibrous tumour. 
After this she became very low, complained of much peri- 
toneal pain. After fluctuating in this state for two days, 
with evident peritonitiSj she became suddenly worsej and 
shortly died. 

The post-mortem examination showed acute peritonitis 
everywhere* The uterus was enlarged to four or five times its 
normal size. On section, the walls were found gradually 
thickened towards the fundus, where existed a cavity of from 
two and a half to three inches diameter^ the base of which ex- 
tended to almostj if not quitej the peritoneal membrane, the 
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walls all round the cavity being firom one and a half to two 
inches thick. The whole of the surface of this cavity, which 
was evidently the bed of the tumour, was ragged and sloughy. 
There were fatty liver and kidneys. 



June 7th, 1865. 

Dr. Barnes, President, in the Chair. 

Present — 49 Fellows, 15 visitors. 

The following gentlemen were elected Fellows of the 
Society : — Dr. D. D. Brown, Aberdeen ; Dr.* E, Charlton, 
Dartford, Kent; Dr. J. Paterson, Glasgow; G. F. Gwynn, 
Esq., Westcroft House, Hammersmith. 

The President exhibited a large fibroid tumour, which had 
been expelled spontaneously from the uterus several weeks 
after labour. The structure consisted of fibre-cells, resem- 
bling those of the muscular wall of the uterus. The patient 
was actually under care for vesico-vaginal fistula. * 



TWO CASES OF HYDATIDIFORM DEGENERA- 
TION OF THE CHORION, ASSOCIATED WITH 
ALBUMINURIA. 

By W. Bathukst Woodman, M.D. 

Case I. — Cystic Disease of Chorion; Albuminuria and 
Heart 'disease. 

M. K — , set. 36, a married woman, was admitted in 
June last (1864) an in-patient of the London Hospital^ 
under care of Dr. Parker. She has had four children ; says 
she miscarried at six months, about a year ago. The cata- 

yoL. VII. 8 
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menia were regular for about six mootLs afterwards^ but have 
now been absent six oioiitlis. She thinks she is pregnant. 
When admitledj she was of enormous size^ the abdomen 
being greatly distended with fluid ; she had also some general 
anasarca, most marked ia the lower extremities and labia 
pudendi. There were distinct cardiac murmurs with the 
systole at both base aud apex* Her urine was scanty^ and 
generally albumiuonsi but I failed to find any casts. On 
the 9th July she began to floodj aud this continued more or 
less for eight days^ when, with '^ labour pains/^ she suddenly 
gave birth to a mass of from two to three pounds^ weight of 
" hydatids," Viirying in size from that of a large gooseberry 
to that of a pin^B head, but the size of a white currant about the 
average. With these was some degenerated, spongy placental 
tissue. They were most carefully examined for traces of echi- 
nocoeci or any other parasite, but none were found. Their 
^ structure was evidently that of cystic disease of the chorioUj the 
only point of special interest being that most of them had nuder- 
gone fatty degeneration^ so that the contents of many were 
quite Qilj, Some contained blood^others onlyalbnminous fluid. 
The OS uteri interior had a rugged hard surfacej and felt as 
if fiBSured, With saline diuretics and good diet^ the dropsy 
disappeared. Her liver was apparently diminished in si^se. 
She wasj no doubt^ too fond of stimulants. 

Case II.* — Cystic DegeneraiiQu of the Chorion, imth Albu^ 
minuria; Death, 

E. H — , set. 24j single; a servant in a clergyman's 
family, applied to Mr. Stormont^ of Chesliunt, with a sore- 
throat, on the 8th and 9th March last (I860). He found 
the tonsils and pharynx swollen and reddened^ and dia- 
gnosed the affection as scarlatinal (scarlatina was epidemic 
there then). He advised her to go to bedj but she left her 
service instead^ and was lost sight of* On the 4th April 
she was admitted into tbe London Hospital under Dn 
ParkeTj snflfering from gcnend anasarca, especially of the 
lower extreraitieSj which w^ro almost burstiug, tedema pul- 
monum^ with general dyspnoea, and some bronchitis. She 
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tes that from the middle of December last (1863) till the 

• «ttd of February the catanienia were absent. From that 

time till now (six weeks) she had almost continual flooding, 

A little before that she says she had pain in the back, and 

had frequently to get up in the night-time to pass water. 

She does not herself know that she had scarlet fever. 
She had a child eight years ago; had no dropsy then^ and 
not much now till the flooding, " She haa now an abdominal 
tumour equal to seven months^ pregnancy at least, although by 
her own statement she can only be about three and a half 
months pregnant. She has a brown line on the abdomen, and 
numerous lineae albicantes on belly and upper part of both 
thighs. Her breasts are large, have Tery large and wide 
areolae, and the follicles are evident ] but the breasts are not 
very plump, indeed are rather flaccid, and the venation is 
less than one would expect* The os uteri is reached with 
difiiculty, but is patulous, has a velvety feel, and is filled 
with some soft spongy body (I thought it placental — Was 
it a blood-clot ?) I failed in getting ballottement. There is 
a very distinct bruit placenimre heard widely, but best an inch 
and a half obliquely to left of umbilicus," The foetal heart 
was never heard. 

Her urine was rather scanty j its specific gravity gene- 
rally about 1020. It contained an enormous quantity of 
I idbumen,and a few granular and epithelial casts, together with 
, kind of general moulting of nearly all the genito- urinary 
tract I young and granular epithelium from various parts of 
kidney, ureter, bladder, urethra, and vagina, being present 
in great quantity. Half a drachm of urine yielded only 
"25 c.i, of nitrogen, or a quantity equivalent to only about 
2 J grs, of urea per fluid ounce. Purging and rest relieved 
much of the cedema, and compound casearilla mixture re- 
lieved the cough, &c. 

She was transferred to Dr. Barnes's clinique on the 13th 
April. Early on the 14th flooding set in, pains like labour 
came on the same night, and early next morning (15th) she 
commenced passing bunches of so-called hydatids, with a 
good deal o£ haemorrhage* It was impossible to introduce 
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the whole hand into the utemi^ so plugging was first adopted, 
and afterwards ergot. The same evening she passed a ^ 
wash-hand-basinful (3— 41bs») of the same sort of hydatids, H 
the larger being equal to grapes^ the sraallcst a pin's head, 
the average a pea. Some of them had slender pedicleSj 
others were closely attached. The microscope showed no 
trace of echinococci, but just the chorion- villi structure 
shown in Paget's plate. She was much exhausted by the 
haemorrhage, and got vomiting on the 16th and ITth, with 
great dyspnoea and retention of urines a pint of which 
(sp. gr. 1015) was drawn off (^ss of which yielded *3 cJ* 
nitrogen ^ 2'8 grs, urea per ounce nearly). It still con- 
tained albumen, but in less quantity than before. 

She died at 8 p.m. on the 18th ins tan tj apparently of 
syncope. 

Post^moriejii examination (twenty hours after). — Body still 
rather cedemutousj and had a very blanched look. The Mne^ 
albicantes, brown line, areolae, &c,, have been described 
before* The breasts still contained milk. The pericardium 
contained quite 6 oz. of straw-coloured serum. The mitral 
valves were a little thickened, and not quite competent* 
(Mitral regurgitation was diagnosed in life.) Both sides of 
the heart were partially full, and contained soft yellowish 
clots. 

The lungs were a good deal congested at their basesj but 
were otherwise healthy, and contained a good deal of air. 
The liver was pale, yellowish, and rather softj its acini 
were unusually well marked, and a good deal of serous fluid 
could be squeezed from it. The kidneys were very large, 
and about twice the average weight of these organs, like 
white marblej with arboriform vascularity » They were too 
softj their cortical substance diminished, but the pyramids 
unusually well marked. The spleen soft and diffluent; a 
good deal of turbid, flaky serum in the abdominal cavity. 
There was purulent fluid in the pelvis. Both ovaries large 
(size of oranges), studded with cysts, one or two of which 
in each ovary contained blood, and one or two had appa- 
rently burst into peritoneal cavity. The Fallopian tubes 
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contained cord-like casta of fibrinous materiaU The uterus 
— size of small foetal head — was rather flabby ; its walls were 
about an inch thick, covered with a kind of spongy mass (as 
if the hydatids were attached all rouud), and were much dis- 
colonred. The sinuses would admit a large goose-quill. Its 
cavity would contain about six fluid ounces. 

N.B It will be observed that in the first case (M. 

K — ) the woman lived with her husband^ and thought 

herself to be pregnant. 

In this case (E* H — ) the girl admitted sexual intercourse, 
and thought herself to be pregnant also. 

Dr. GsArLT Hewitt took a different view as to the nature of 
the case fi*om that held by Dr. Woodmaa. The condition of the 
chorion present in these case^ of hydatidiform ovum was, as he 
had some time ago shown » rather to he considered as an accident 
than a disease. He believed it resulted simply from continuance 
of growth of the chorion vOli after death of the embryo. In 
several cases he had known, the death of the embryo was produced 
by mechanical agencies ; symptoms of abortion occurring, but 
without expulsion of the ovumj the membrane of which remained 
in the uterus and continued to grow. His opinion had received 
adoption by very distinguished observers. It was incorrect to 
employ the term " hydatids of the uterus ;" this only tended to 
perpetuate erroneous ideas on the subject ; the so- called hydatids 
were merely serous bag-like entanglements of the stems or other 
parts of the chorion villi. The question as to the connection 
between albuminuria and occurrence of hydatidiform ovum was 
one on which be w^ould express the following opinion i — In cases 
of albuminuria abortions are liable to occur iu consequence of 
imperfect nutrition of the foetus. The foetus dies, and as a result 
of this death (the ovum remaining still within the uterus) the 
chorion villi undergo the hydatidiform degeneration. 



A THIRD CASE OF HYDATIDIFORM DEGENE- 
RATION OF THE CHORION ASSOCIATED 
WITH ALBUMINURIA- 

By RoBEHT BaeneSj M.D. 

The coincidence of hydatidiform degeneration of the cho- 
rion with albuminuria in the two instances recorded by Dr. 
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Woodman appears to be deserving of further study, I am 
therefore induced to append a third case^ which came under 
my ohservation* 

In J line J 1853^ I was consulted hy my then colleague at 
the Western General Dispensary^ Mr, Gregory ForheSj 
concerning a case of dropsy with uterine discharge. Tbe 
following history of the case is chiefly firom Mr. ^Forbes' 
notes ; 

A» W — J aet, 42j has had eight children and three abor- 
tions. When she applied to Mr. Forbes, on the 17th of June, 
she had considerable anasarca of the legs, which commenced 
three weeks ago. For twelve months she has had sickness 
and tenderness in the stomach, with occasional "vomiting of 
phlegm and wind/^ Has headache when she lies down, 
and is drowsy. Face pale. Tongue yellowish fur. Urine 
reported scanty and high colouredj sometimes very pale, and 
not more than a teacupful in quantity daily. Pain in passing 
water at the bottom of the stomach. Two months suffered a 
burning pain in the region of the womb. Great thirst. 
The last child is three years old ; it was suckled two years, 
which reduced the mother*s strength. She had an abortion 
at the third month, a year ago. Since then menstruation 
has been regular tiU Christmas last. From that date there 
has been a little discharge now and then. For the last two 
months there has been a continuous discharge of coloured 
fluid. The pulse is rapid and feeble. On the IBth, whilst 
in bed, she felt a vaginal discharge, and on getting up passed 
a large quantity of blood. This left her very ansemic j pulse 
108; headache. No pain preceded the hemorrhage; she 
thought it was a miscarriage » She said she believed she 
had quickened, and felt foetal movements ; there is a tumour 
in the seat of the pregnant womb, prominent, extending more 
to the right side and upwards to the umbilicus, firm and 
elastic, tender on pressure. She says it is smaller since the 
haemorrhage. The os uteri is the size of a shilling. The 
substance of the cervix, Just beyond the orifice, was rigid* 
No placental murmur or foetal sound could be heard. 

She reminds us that she had dropsy in the legs with her 
first child, and ^' then passed blood for water,^^ 
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On the upper part of the left side of tlie tumour there is 
a small mass the size of a walnut, which slips about under 
the fingers; it is very sensitive when compressed. The 
hreasts are quite flaccid. The os opened more in the after- 
noon; a little oozing went on. Dr. Barnes suggested gal- 
vanism to the uterus. This answered well ; the uterus con- 
tractedj aodMr, Forbes was enabled to bring down a bunch 
of hydatids. The vagina was then plugged^ and the abdomen 
bandaged. At night the plug was removed ; more hydatids 
came away, with slight oozing; the uterine tumour was 
much smaller. The patient was very blanched and weak. 
She took eggSj brandy, tincture of ergot, and laudanum, 

19th, 9 a.m. — Has passed a good night* The abdomen 
sore on pressure; another small quantity of liydatids was 
removed ; this caused uterine contraction. A shivering fit 
followed. At 3 p.m. Mr. Forbes was sent for in haste i another 
mass of hydatids had been passed ; it had been expelled 
suddenly with pain like labour-pain. The womb now fdt 
firmly contracted, the size of a cocoa-nut ; pulse 132; pros- 
tration j abdomen tender ; vomiting. At 8*30 p.m, semi- 
stupor, retching and sighing; pulse 132, very feeble; some 
rigidity of the arms. Three ounces of bloody urine was 
drawn by catheter. She died the same nights 

Seciio cadaveris (next day). — -Abdomen tympanitic, integu- 
ments becoming emphysematous. Four or five oufiees of 
turbid serum, with flakes of lymph, in pelvic cavity. Intes- 
tines very pale. Uterus the size of a cocoa-nut * peritoneal 
coat and whole structure very pale, walls flabby. There 
was a fibroid tumour, the &ize of a large orangCj in the right 
wallj near tlie neck. This tumour she had pointed out to her 
husband as the child's head. The cavity contained a brown- 
ish flocculent membrane, half detached from the uterus, but 
no hydatids. The left ovary contained small cysts. The 
kidneys were large, pale, and considerably advanced in fatty 
degeneration. 

The following is my description of the placenta: — It was 
almost entirely converted into cysts, some as large aa a 
walnut. The cysts were only held together by shreds of 
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chorion, fatty looking, and easily lacerable. The chorion- 
membrane waa full of granular fatj and showed no trace of 
vascularity. The walb of the cyats were composed of deli- 
cate fibrous membrane^ with nuclei interspersed, and some 
bright fat-granules. The decldua was a loose shred ; it 
consisted of elongated fibres and elongated nuclei, somewhat 
fatty. 



ON DYSMENOREHCEA, METEORBHAGIA, OVA- 
RITIS, AND STERILITY, DEPENDING UPON 
A PECULIAR FOEMATION OF THE CERVIX 
UTERI; AND THE TREATMENT BY DILATA. 
TION OR DIVISION. 



By Robert Barnes, M,D. Lond,, 

OBSTETRIC PHYSlCrjOJ, iNI> I^ISCTURES ON MII>WrPEE¥ A3J0 THE DISEASES 

OF WOMEN AND CBJLDKENj ST. THOMAS*S HOSPITAL; EXAJirNER 

IN MTDWIEERY, HOTAL COUiEGE OF PHTSIClANS ; ETC* ETC. 

The association of painful menstruation^ nterine Lae- 
monhagej and sterility, with a peculiar formation of the 
cenix uteris has been generally recognised for some years. 
Indeed, this fact in pathology appears to be simply a reco- 
vered legacy from the most remote epoch of medical history* 
Dr» H, G* Wright has, ia a late number of the ' Lancet/ 
cited a passage from Aetius, in which not only is the de- 
pendence of sterility npon a contracted os uteri pointed out^ 
btit the supposed modern treatment of dilatation by com- 
pressed sponge-tents is also described. The late Dr. Macin- 
toshj regarding this association as one of cause and eflectj 
sought by mechanical means to alter this peculiar formation, 
in order to cure the attendant functional disorders. Pro- 
fessor Simpson, in 1844 ('Edinb. Monthly Med, Journ.'), 
professed the same opinion, and advocated a similar principle 
of treatment. Since then various practitioners have pur- 
sued the subject, and various have been the conclusions 
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arrived at, both as to tbe priniaTy fact of the dependence of 
pftinful and profuse nienstniation and sterility npon any pe- 
culiar formation of the cervix nteri, and also as to the se- 
condary question of the particular part of the cervix which 
is the seat of the mechanical obstruction* A clear nnder- 
standing, then, as to the peculiarity of structure found asso- 
ciated with the functional disorders describedj is an essential 
condition to the successful investigation of the important 
questions of pathology and treatmentp 

Professor Simpson appears to have concluded that the 
abnormity consisted in a strict ured condition of the os in- 
tern imi uteri J and he sought to remedy this by various forms 
of bougies and sponge-tents, and afterwards by incisions 
made by means of a Mstouri cache. My friend Dr, Henry 
Bennet, boweverj adduced, as I think, conclusive anatomical 
and patliological observations to prove that the qs uteri in- 
ternum was very rarely the seat of any obstructive constric- 
tion. A narrowing at the isthmus dividing the uterine 
cavity proper from the cervical cavityj so marked aa to oppose 
the ready passage of the uterine sound, is normal and al- 
most constant. This is a point of exceeding importance to 
establish, because, if the os iutenium be not the seat of diffi- 
culty, it becomes unnecessary to expose the patient to the pain 
and dangers attending upon forcible dilatation or incision of 
that part. 

Some authors have found the cause of obstruction to 
consist, not in stricture, but in bending of the cervix upon 
the bodj in such a manner as to close the canal at the point 
of flex:tire. This is certainly sometimes true; but I am dis- 
posed to think that even Dr* Marion Sims has somewhat 
exaggerated the importance of flexion as a primary factor in 
the production of dysmenorrhoea. The condition that pre- 
Tails most frequently seems obvious enough* If a woman 
has sufiered long from painful menstruation and metror- 
rhagia, and has been married some years without pregnancy, 
it may be predicated with great confidence that the neck of 
the uterus projects in an abnormal degree into the vagina; 
that its form is conical; that the os internum is a small 
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round orifice, barely admitting the uterine sound i and that 
probably there is deviation of the cervix backwards or for- 
wardsj or to one side. This form of cervix has been aptly 
described by Eicord as the ^^ col iaplroideJ' It is^ no doubt, 
oongenitalj and may be traced back to imperfect develop- 
ment* It is sometimes associated with imperfect develop- 
ment of the body of the uterus and of the ovaries ; but this 
association is certainly not a necessary one* In the majority 
of instances the ovaries perform tbeir fnnction, irregularly, 
it is true ; and pregnancy frequently occurs after the error 
of formation of the cervix is corrected- 

Another circumstance to be noted is the rather frequent 
association of this peculiar form of cervix with a short va- 
gina and general defective development of the pelvic organs. 
In figs. Ij 2j 3j 4-j I have sketched the common forms of the 
conical vaginal portion of the uterus- The vaginal portion 
may project into the vagina from half an inch to one ioeh^ 
au inch and a half, or even two inches. This excessive pro- 
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jection into the vagina may be due to a preternatural hyper- 
trophic elongation of the lower part of the cervix; l3ut I 
believe it is commonly due to the reflection of the fundus 
vaginse taking place at a higlier point of the cervix than 
usual. Ill the ordinary construction the cervical canal 
communicates freely with the vagina by an open trans- 
Terse fissure, inclining^ indeed^ to a circular form in the 
virgin. The form of the cervical cavity is thus a flattened 
cone or funnelj of which the base is open. The vaginal 
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portion projects as a flattened semispliere scarcely half an 
incli into the vaginaj the vagina being reflected off from the 
cervix a little above the level of the os externum. In figs. S 
and 4 the vaginal portion is a cone, the apex projecting nearly 
an inch in the vagina^ and the vagina being reflected off nearly 
on a level with the os uteri internum. Instead of the na- 
tural free communication between the cervical cavity and the 
vagina^ the os externum is so contracted as to form a sen- 
sible obstruction. Indeed, sometimes the ordinary uterine 
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sound can be passed only with difficulty; and I have known 
the occlusion to be complete at timeSj requiring some little 
force to break down a thin membranous septum formed at 
the orifice. As soon as the os externum uteri is penetrated 
-by the sound, it is usually found tliat the point enters into 
a sufficiently capacious cervical cavity. This cavity, in fact, 
is exactly spindle-shaped i it narrows again towards the os 
nt eri internum, which is, as Dr. Heury Bennet has shown, 
naturally a small opening. In cases of protracted suffering 
from the dysmenorrhoca attending the peculiar form of cer- 
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vix tinder consideration^ I have, however, generally found 
that the sound passes through the os internum without diffi<» 
cultj. It is by this observation that I have coine to the 
conclusion, already mentioned^ that in some cases the exces- 
sive projection of the vaginal portion is simply due to the 
vagina being reflected off from the cervix at a higher level 
than usual* In such cases the introduction of the sound 
to the fundus uteri shows the entire length of the organ to 
he norraaL 

The seat of the obstruction, then, I believe to he almost 
invariably at the os uteri externum* The obstruction is due 
chiefly to the small round os itself; partly to the pointed 
elongated form of the lower part of the vaginal portion^ and 
partly to an unusual rigidity of structure of this part, which 
impedes the expanding action natural to the healthily formed 
OS uteri. 

With this coarctation of the os externum uteri, and un- 
due projection of the cervix into the vagiuaj we might al- 
most reason out most of the consequences which observation 
has detected. Some of them I will briefly describe* The 
narrowing of the vaginal orifice of the womb will^ as has 
been often described, cause obstructive dysmenorrboea. This 
is, indeed, sometimes so marked as to resemble retention of 
the menstrua] fluid from complete occlusion. There is a 
partial occlusion^ and the same symptoms, only less in se- 
verity, follow. The ovarian excitation of menstruation 
causes engorgement of the uterine mucous membrane ; blood 
is effused I it cannot escape readilyj and whilst fluid ; it tends 
to accumulate in the uterine cavity and in the cervical ca- 
vity, and sometiraes to form coagula. The blood so gather- 
ing and pent up in the uterus causes eSorts at expulsion, 
betrayed in spasms or uterine colic* These pains are con- 
stantly likened to labour-pains ; they recur at distinct inter- 
vals of from five to fifteen minutes, are extremely severe^ 
and are commonly partially relieved on the discbarge of a 
quantity of blood or coagula. 

This is often the character of menstruation in girls having 
his formation^ from the very eitablishraent of the function ; 
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but flometimea menstruation only assumes tliis painful cha* 
racter after the lapse of some time. 

The next consequence is periodical congestiou beyond the 
normal degree of the ovaries and uterus* Preternatural 
congestiou seeks relief in haemorrhage* The mucous mem- 
brane of the Fallopian tubes and uterus pours out blood 
copiously. Hence we have metrorrhagia or meoorrhagiaj 
in addition to dysmenorrhoea* The patient is distreaaed by 
the recurrence of the menstrual flow after intervalB of two 
or three weeks only, and by its lasting for a week or ten 



A secondary consequence^ — I am persuaded not an infre- 
quent otie — is an oozing of blood from tlie abdominal end 
of the Fallopian tubes and from the surface of the congested 
ovaries. This is a form of retro-uterine hsematocele of which 
I have seen several instances in young girls. Symptoms of 
shock announce the outpouring of blood into the peritoneum, 
or in the cellular tissue of the broad ligaments ; IntenBe pain 
in the abdomen and pelvis, fever, announce the reaction and 
peritonitis. As in almost every instance of retro- or peri- 
uterine haematocele, a simultaneous escape of blood takes 
place externally. 

Attendant upon repeated congestions^ ovaritis may follow, 
entaihng plastic adhesions between the Fallopian tubes and 
ovaries^ and limited pelvic peritonitis. These adhesions may 
become a cause of sterility^ and wiE, I believe, sometimes 
induce atrophy of the ovaries. 

All these results may occur in single women. When 
women so suffering many, the symptoms set forth are often 
much aggravated in severityj and new evUs add to their 
distress* 

L .&/en/i% is an almost constant condition. Occasionally 
one meets with examples of the conical cervix with small Oi 
with the history of a childbirth some years previously, and 
more frequently with an account of having suffered abortion. 
Strict inquiry will generally throw doubt upon the reality of 
the abortion. The profuse flooding and discharge of clots 
interpreted by the patient aa evidence of abortion are often 
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nofbiDg more tban the metrorrhagia characteristic of the 
uterine obstruction. Where impregnation takes place, it 
nsually does so in young persons early after marriage, that 
is, before the further disorders, which we shall presentlj 
notice, have had time to be developed* 

2, Cervicitis interna ei externa and endometritis are amongst 
the first consequences of marriage. The periodical engorge- 
ments of menstruation easily pass into subacute and chronic 
inflammation, chiefly aflPectiug the mucous membrane lining 
the cervical cavity and the vaginal portion. The secretions 
resulting from this inflammatory action find difficult exit 
from the cervical canal. Hence there is increased, often 
constant, pain» Conjugal relations become almost intoler- 
able. It is common now to find a highly vascular state of 
the cervical mucous membrane j the small portion seen 
just inside the minute osis deep-red, angry looking. There 
is loss of epithelium round the os. The introduction of the 
sound easily causes bleeding. At first the discharge is 
chiefly albuminous ; afterwards it becomes muco-purulent 
and even sanguineous, and by its abnndauce entails serious 
constitutional debility, 

Not infrequently, vaginitis follows, chiefly afi'ecting the 
upper part of the canal. This I have several tijues found 
BO intense as to produce vaginismus, and render seiual rela- 
tions impossible. 

3. Whether or not the inflammation described be produced, 
deviations of the projecting vat/itml-portion are very common. 
The most ordinary form is flexion or curving of the cervix 
forwards. Sometimes it is driven backwards. Lateral de- 
viation to the right or left is often observed. In fact, the 
excess of vaginal portion is equivalent to a foreign body 
in the vagina. It is thus constantly liable to injury in the 
shape of inflammation and displacement. 

I believe flexions of the cervix upon the body occur far 
more frequently in this way than as the result of a fibroid 
body growing in the wall of the body of the uterus, as repre- 
sented by J}r, Marion Sims. The deviation really belongs 
to the cervix, and not to the body. Whenever deviation 
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takes place the prospect of impregnation is Btill further im- 
paired- Tlie minute os externum is thrown aside, and 
there is stricture by angulation at the seat of the os uteri 
internum. 

I have notes of a case which shows in a striking manner the 
severity of the symptoms sometimes produced. A young lady 
had been married two years without pregnancy. Since mar- 
riage she had suffered from metrorrhagiaj and several attacks 
considered to be, and treated as, peritonitis. During the last 
six months she has had a constant sense of swelling with pain 
in the left ovarian region ; vomiting attends the pain. This 
has been relieved by leeching^ When I saw her, metrorrhagia 
had continued six weeks without cessation. Great prostra- 
tion was present, with irritative fever, reminding rae of 
pysemic puerperal fever. I found a small conical cervix, with 
an OS so minute that it required considerable pressure to 
introduce the uterine sound ; deviation of the cervix to the 
^ left j defined tumefaction and pain in the left ovarian region, 
1 inferred that the constricted os externum, impeding the flow 
of blood from the uterusj led to the formation of coagula in 
the cavity ; that these coagula were broken up by decompo- 
sition } that absorption of septic matter took place, causing 
constitutional symptoms, and possibly cellulitis in the left 
broad ligament ; that the tumefaction in the left broad liga- 
ment might also be due to haeraorrhagic effusion, I split 
the cervix with my instrument. The metrorrhagia, which 
had persisted for six weeks, and was abundant at the moment 
of the operation, ceased in a few days, and the pain abated. 
The treatment of these cases has given rise to much dis- 
cussion. It is convenient to divide the subject under two 
heads : 

(a) The general treatment of the effects of the me- 
chanical obstruction, 

(b) The direct treatment adapted to remove the 
cause. 

(a) Depending, in great part at least, upon a mechanical 
cause, any plan of action that is. not adapted to remove this 
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is not likely to do more than mitigate the symptoms. One 
class of remedies will be called for to control or moderate 
the h^morrliagei and to couuteract the couscqaent anse- 
mia, A coodderable amount of success may attend the 
use of nitric and hydrochloric acids, cinchonaj iron, Indian 
Lempj Chian turpeutiucj cinuamonj digitalis^ and the other 
styptics and tomes in general use. I Lave not seen much 
benefit from bromide of potassium. The pain and colics 
will demand special remedies; opium, belladonna^ Indian 
hempj are often serviceable. Special treatment will also be 
necessary to relieve the local inflammations, Vaginitis and 
aggravated cases of cervicitis externa requirCj above all 
things, rest^ in the fullest acceptation of the term — ^rest, 
functional as well as physicah To attain this end, repose 
in the horizontal position is important. Possibly this, aided 
by the application of pledgets of cot ton- wool soaked ia gly- 
cerine and tannin, by injectioDS of various astringents or of 
plain water, by occasional cauterization with nitrate of silver^ 
will suffice. But in moi'c severe cases, where a large sur- 
face of vaginal mucous membrane is inflamed, spasmodic 
contraction of the muscular coat is apt to follow. The effect 
of this is very distressing. The rugae of the vagina are 
preternaturally enlarged} the contractions of the muscular 
coat cause chafing of the opposed prominent rugse; hence 
abrasions of epetheliura, purulent discharge, sometimes 
blood, and the most intense paiu* The essential condition 
of recovery from this state is rest. This I accomplish by 
getting the patient to wear a vaginal support, made of 
iudia rubberj of a somewhat cylindrical form, which is in* 
flated with air after introduction. I hav6 not found the 
division of the sphincter, recommended by Dr. Marion Sims,* 
to be necessary » The form of vaginismus to which I am 
referring is, indeed, diflfercnt in origin and nature from the 
cases described by Dr* Sims; the vaginismus here is strictly 
the result of inSammation. The action of the vaginal rest 
I employ is, first, to keep the irritable and inflamed walls 
of the vagina apart; the prominent rugae, no longer chafing 
^ ** Oa Vaginismus;' * ObstcLi'ical Trans./ VqL III. 
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against each other, have an opportunity of getting welL 
Secondly, the easy mechanical support afforded to the walla 
of the yagina quickly subdues the morbid contractility of 
the iniificular tissue. Very soon the infiamraaiion and irri- 
tability subside simultaneously- By this means I have 
cured several very aggravated cases. In one instance — 
that of a lady who had been married sixteen years without 
being able to endure conjugal approaches, and in whom an 
examination was not possible without the administration of 
chloroform — complete relief was afiForded, ending in preg- 
nancy and the birth of a living child* The application of 
this principle and means of procuring local rest is much 
more extensive, I resort to it in cases of extreme engorge- 
ment and inflammation of the cervixj following upon labour. 

It remains to consider the treatment as directed against 
the cause of the disorders under discussion. The importaaice 
of this treatment must be admitted when we reflect upon 
the severity and danger of the disorders that call for relief, 
and the hopelessness of giving more than partial and tem- 
porary relief by means directed simply against the conse- 
quences of a physical obstruction. 

The principal means of overcoming the coarctation of the 
OS externum uteri are dilatation and incision. It would be 
superfluous to enter at any length on the description of the 
numerous contrivances that have been devised for dilating 
the cervix; but it is of great moment to determine the 
amount of safety and efficaciousness which attend dilatation. 
If it were proved to be more safe and efficacious than in- 
dsioUj then it ought to be preferred. Evidence is conflict- 
ing. I will not venture to offer an opinion as to the rela- 
tive value of the facts and arguments adduced by others. 
I cannot, however, estimate lightly the circumstance that 
men of great experience, sagacity, and resources, like Simpson 
and Marion Sims, have abandoned dilatation in favour of in- 
cision. They have found dilatation neither safe nor efficacious. 
Ilsemorrhage, pyaerain, cellulitis, peritonitis, have undoubt- 
edly followed dilatation; and it is certain that in many 
cases, however good the dilatation effected by bougies or 

TOL. VII. 9 



130 



ON DY&MENORRH(EA. 



tents may appear at firetj it is not of long duration. X 
suppose there ia no dilatation by instruments more powerful 
than that effected by pregnancy and labour, yet even after 
giving passage to a full-grown child the peculiar cervix 
under consideration will sometimes completely resume its 
old vicious form. Figs, 7 and 8 are representations of cases 



of this kind. The sea-tangle-tents lately come into use 
certainly possesa advantages not before attained^ and so 
strengthen the case for dilatation. But, admitting that 
dilatation can be completely attain cdj are all the indications, 
all the requirements of the case, answered ? Will dilatation 



remove the congestion, the iuflammationj tlie deviations 
which attend the conical cervix ? Here I believe dilatation 
failsj and incision^ or splitting the cervix, is an operation 
possessing a marked superiority in results, 

I will briefly advert to the instruments employed. There 
is, first J the well-known bistouri cachi^ or metrotome of 
Professor Simpson. In fig. 7, is represented this iustru- 
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ment in actioa. It is well adapted to answer its par« 

Fi&. 7. 
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pose of dividing the cerviXj but requires great care in use: 
After introduction into the cervix, the blade ia detached 
from its guard in such a manner as to open at once to the 
fuU width at which it may be set by the screw in the 
handle. The incision it makes^ if not very carefully con- 
trolled by the hand, will be liable to extend deep into the 
substance of the cervix at its upper partj near the junction 
with the body of the uterus. There is no doubt that in- 
cisions so marie have actually gone tlirough tlie substance 
of the cervix, and wounded the plexus of vessels outside. 
Hence severe, even dangerous hsemorrhage has been caused, 
and inflamraatiou of the peri-uterine tissues. Figs. 8 and 9, 
taken from specimens exhibited of sections of the uterus made 
on a level with the oa internum, show the normal size of the 
OS internum, and the large vcssUs running on a line with it. 
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Acting, t0O| on the assumption that the seat of constriction is 
the 03 uteri intemumj incisions have been designedly taade at 
this part. In addition to this high and deep incisionj the cervix 

Fig, 8. 
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hm been divided so completely that the finger could feel the 
08 uteri internnm. Incisions so free in extent^ and involving 
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Anterior inspect. 

the higher portion of the cervix — it& moat vascular part — 
may be expected to cause considerable heftmorrbage. This 
is a great objection— one all the more serious in that such 
free incision ia altogether unnecessary. It will be seen that 
objection lies partly against the rationale of the operatiauj 
and partly against the instrument. 

Another instrument has been devised on the same prin- 
ciple as Dr. Simpson^Sj but having t^vo blades, which diverge 
and cut both sides of the cervix simultaneously. There is 
no advantage in cutting both sides at once ; on the contrary, 
the operator having to use an instrument constructed to do 
its work like a machine, is deprived of the opportunity of 
guiding and moderating his incision. The single-blade of 
Dr; Simpson is less open to this objection. It may be made 
to work according to the judgment and skill of the operator. 
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Dr. Greenhalgh has contrived an ingenious modification 
of the double-bladed metrotome (described ' Obstetrical 
Transactions,' Vol. V). The blades do not diverge to the 
full width at once, but gradually, forming an incision of the 
form of an ellipsis. This is seen represented in fig. 8. The 
incision being narrow at the upper part avoids to some 

Fig. 10. 




extent the danger of cutting deeply into the substance of 
the cervix. The division of the projecting part of the 
cervix made by it does not extend to the angle of reflection 
of the vagina. I used this instrument for some time. 
Owing to the extreme fineness of the blades, the incisions 
made are so clean as to favour haemorrhage; and unless 
great care is taken to keep the lips of the wound apart by 
tents,, its reanion is very apt to take place. It is, moreover. 
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open to the object iod stated against the old two-bladed 
metrotome, namely, that it is too mueh of an automatic 

niachitie i not enough of a surgical instmineut. 

Feeling this objectiooj and that an instrument should be 
absolutely governed by the intelligence of the operator, and 
not so made as to work after its own fashion, I contrived an 
instrument to cut like a pair of scissors, which I think is 
free from all tlie objections applying to the instruments or 
machines just described. One blade^ strong and somewhat 
probe-shaped, passes through the narrow os into the cervix, 
whilst the other blade, slightly concave on the cutting edge, so 
as better to seize the rounded surface of the cervix, is applied 
at any point of the vaginal -portion the operator chooses. 
Then, the part to be divided being exactly included between 
the blades, is cut through. Thus we are sure of cutting 
as much as we want, and no more. There is this great 
advantage in cutting from without inwards instead of from 
within outwards, that we are attiing towards safely and not 
towards danger; we cannot cut deep into the substance of 
the cervix on a level with the os internum ; the incision par- 
takes of the crushing character. These two circumstances 
afford better security against severe haemorrhage or other 
danger. When one side of the cervix is divided, the other is 
treated in like manner. The instrument is the most simple, 
inexpensive, and not likely to get out of order. The wound 
made by it is less liable to reunite by first intention. It 
gapes better than that made by the knives. With this 
instrument made for me by Messrs. Weiss a year ago, I have 
operated many times at the London Hospital and in private 
and consultation practices. Its action has almost always been 
entirely satisfactory. It produces a good os tiucse. (The 
instrument is represented in. action, fig. 11.) 

It afforded me sincere gratification to see in the ' Lancet ' 
of the 1 St of April last, a paper by Dr. Marion Sims, in which 
it appeared that he had for some years before adopted the 
same principle of proceeding as myself, and was in the habit 
of using a similar instrument. Our distinguished confrere^ 
however, fixes the cervix by means of a vulscllum before 
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eutting. I have Dot found this to be necessary* My expe* 

Fm, 11, 
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lienee entirely corroborates that of Dr> Sims aa to the safety 
and efiicaciousocss of this operation* 

I will conclnde with a brief rmumi of the advantages 
attending division of the cervixj as I have performed it, over 
dilatation, I believe that dilatation is preferred by some 
physicians Tiho have seen or heard of severe haemorrhage 
after division by the single or double knifej on the ground 
that it k safer, and eutails less responsibility, I doubt 
whether dilatation be safer than division as performed by 
Dr, Marion Sims and myself* I have never seen heemorrhage 
at all alarm! Dg ; It is usually stopped in Bve or ten minutes 
by Jipplying pledgets of cotton- wool soaked in cold watery 
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and it in rare to Bud any secondary bleeding of moixieQt* 
To guard against tliia, and at the same time to obriate the 
tendency of the wound to unites I press a bit of oiled lint 
between the lips of the wound, and lightly plug the vngina 
with oiled lint to keep the dressing in dtU. 1 need hardly 
say that rest in bed for two or tbree days is enforced* 

Any troublesome bleeJingmay be quickly arrested by iced 
water, by perchloride of iron, or by firm plugging. 

So far from the inconsiderable amonnt of blood that need 
be lost being a Bource of danger or an objection to the ope- 
ration, I am sure that in most cases moderate bleed log is a 
positive benefit. It relieves almost immediately^ in great 
measure^ the intense congestion and inflammation that so 
often arise in the conical sterile cervix in married women. 
I have seen a deep*purple mtioous membrane covering the 
vaginal portion become pale and comparatively healthy- 
looking directly the congested tissues were divided. Moreover, 
the division often allows of some retractionof thehpsof the 
new 08 tincie* There is no longer the same excessive amount 
of projection of the vaginal portion. The free opening of the 
vaginal orifice of the cervical canal admits of the ready escape 
of the secretions of the canaL It is not uncommon for the 
division to give immediate issue to a considerable quantity 
of glairy mucus, or puriform matter, whichj from its tenacity, 
could not easily issue through the minute opening of the 
cervix. These are decided advantages attending division. 
Dilatation can do little or nothing to relieve congestion or 
inflammation* Division again^ by permitting the retraction 
and gaping of the lips of the new osj affords greater security 
against deviation or flexion. 

As to the results of division I think I am in a position to 
affirm that they are, upon the whole^ extremely satisfactory , 
The secondary congestion and inflammation of the cervix 
and uterus are almost certainly relieved. The congestion of 
the ovariesj and tendency to metrorrhagia^ are commonly 
relieved. The pain attending menstruation also subsides. 
All this is a sufficient apology for the operation. And to 
relieve dysmenorrhcea, metrorrhagiaj and to arrest the risk of 
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mtemal effuaion of blood, where existence is rendered 
wretched^ and where liealtk is being gradual Jjr sapped, are 
we justified in withliolding, eTen from unmarried womeUj 
the only liopeful prospect of relief? 

In married womenj the clistress, as I have already showB, 
is liable to be much aggravated^ and there is the additional 
motive to obviate sterility. With regard to the liitler point, 
I may state that I have met with the greatest success in 
cases of young women in whom the operation has not been 
delayed too long after marriage. With the advance of 
years, and continuance of the disorders entailed by the 
malformation^ the aptitude for pregnancy diminislies. 

As to the permanency of the new oa tincje I am not able 
to speak with certainty* There is no doubt a tendency to 
contract; but I question whether the contraction ever pro- 
ceeds to the extent of reducing the os to its original minute- 
ness; nor is the risk of contraction so great as after simple 
dilatation. It may be necessary to repeat tlie operation after 
the lapse of some years ; but I believe this will rarely happen. 

In this sketch I do not assume to have exhausted the 
subject. My main object has been to set forth the reasons 
deduced from large opportunities for preferring division in 
the mode practised by Dr. Marion Sims and myself to 
dilatation of the conical cervix. 



Mr, Baitbb Bbowtt thanked Dr. Barnes for having brought 
forward this subject in so able a manner, and as he thought at a 
most opportune moment. The paper he considered exhaustive of 
the subject, and he quite agreed with Dr, Barnes that dilatation 
waa an inefficient aud only temporary remedy for dysTnenorrhcea 
arising from stricture of the canal. He differed from the author 
m to the seat of stricture ; he believed it to be in the cervis: itsell^ 
generally accompanied by narrowing/con tort ions, and reflections 
of the canal, the reenlts of inflammation. He thought stricture 
either at the internal or external os, was exceptional. Mr. Brown 
described hia mode of operating^ which was aa follows. Having 
placed the patient in the lithotomy position, he introduced » bent 
speculum, and then grasping the anterior lip of the os uteri with 
a pair of vulselium forceps and holding it up in the median hue, 
he introduced Simpson's hysterotome, first having arranged the 
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bliMle so as to determine the depth of the incision to he made. 
He cut from within outwards completely through the oh externum 
and neck J as far as possible, without wounding the vagina ; having 
done tbii on the right side, be reversed the instrument and did 
the same on the left. He had no fear of bromorrbage when the 
snbsetiuent steps which he adopted were fuUj carried out^ namely 
— inserting oiled Imt well into the cut surfaces, and then plugging 
the whole vagina with lint of cotton-wool, so as to prevent any 
admission of air which might loosen the pledgets of lint iu the 
wound* Mr. Brown had always fonnd Dr. Simpson's instrument 
to answer exceedingly well j and had tried, but did not like the 
double hysterotome. He, however, thought it highly important 
that the operator should see what he was doing, and therefore 
objected to Dr. Simpson's method of operating, with the patient 
on the side, and using the finger as the only guide to the os uteri, 
Mr, Brown concluded by eicpressing his extreme regret that, a 
Fellow of this Society, of high atanding^ had lately condemned this 
operation as unsafe, and detrimental, and he did liope that a full 
discussion would be elicited from the fellows present, for he felt 
sure that the younger fellows would learn from those who had any 
experience on the subjeet that although but a few years ago the 
operation had been questioned by many, and considered unjustifi- 
able, it was now recognised not only as justifiable, but as the only 
effieient and permanent remedy for these painful afifections — 
dyemenorrhoea, metrorrhagia, and eterility^. 

Dr, Q-EEHNnALGu stated that he had listened with great atten- 
tion to the president's paper, and was extremely surprised to hear 
that he considered the seat of stricture in cases of dysmenorrhoea 
to be at the external os uteri, and that the neck of the uterus was 
small and tapering. A large experience bad convinced him 
(Dr. Gt,) tbat although such eases are occasionally met with, still 
in the gi^eat majority the seat of stricture will be found at the 
internal os uteri, the neck of the uterus being somewhat enlarged, 
and not tapering; consequently he deemed it essential that 
the internal as well as the external os uteri should be divided. 
The drawings sent round were evidently ill developed virgin uteri 
in which the operation is rarely or never required. After 
division, Dr. &reenhalgh introduced his bilateral expanding stem 
which keeps up steady dilatation and prevents contraction of 
the parts. Much had been said about hsemorrhagej but he could 
positively affirm that out of nearly one hundred cases of division 
of the OS and cervix witb his metrotome, in one case only was 
plugging had recourse to, and in this instance the patient was 
extremely plethoric ; moreover, the uterus was mueli congested, 
and she was the subject of severe pruritus, and on the eve of a 
menstrua! period ; the operation was perfectly successful. Dr. 
Greenhalgh considered the great advantages of his method were 
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the eitreme eyactitiide, quickness, and almost painlessiieia with 
which the indsions can be made, and that without any exposurie 
of the patients during or after the operation. He was much, 
astonished to hear Mr. Brown state that he only divided the er- 
temal oa uteri and neck, when he (Dr. G,) had seen him on 
several occasions i^rcely incise the internal os uteri in the cases 
under discussion. 

Mr* Bakeb Bsowrf, in answer to Dr. Grecnhalgh, said that 
that geotleman must be mistaken in what he had seen at the 
London Surgical Home- He repeated that he never in cases 
of dysmenorrhcea cut through the internal 08, Dr* Greenhalgh 
was evidently confounding this operation with that for fibrous 
tumour, retroversion, retrofiexion, &c-, of the ttteruaj in which 
he (Mr. Brown) incised freely, and generally through the in- 
ternal 08. 

Dr. EouTH fully confirmed Dr. Greenhal^h's view. For hia 
own part, he believed in by far the majority of cases the obstruct 
tion was at the inn&r and not the outer os ; although he did not 
deny that in some ea^ea of conoid cenis it was p resent at the 
eitemal os. He (^reed with Dr. Gream in belie?ing that Dr. 
Sims^s plan of operation would occaaionally leave a deformed 
cervix for life ; and he did not think it was necesaary to cut 
through the entire cervix. The inatrument Dr. Greenhaigh had 
invented obviated all danger from hemorrhage. The same waa 
true of his (Dr. Kouth*a) instrument, which he, however, preferred, 
because of the bend, and, there tore, more easy of apphcation in 
flexion cases. A little bleeding was salutary. In most of these 
cases there waa a complication of congestion, which the very inci- 
sion by the subsequent hemorrhage relieved. But there was no 
doubt that such incisions, however freely made, had a tendency to 
contract again. Hence it was necessary to keep the cut made 
patent by some internal uterine pessary j and for some time, it 
might be for months ^ so as to allow it to become properly lined 
with. mucous membrane ajid incontractihle. He knew several 
persona now walking about London with these. In other cases 
their removal had been followed hf conjugal relations and preg- 
nancy , though prenoualy sterile for years. Of the use of sponge- 
tents and other modes of artificial dilatation, in these cases, he 
spoke disparagingly. He had seen cell alar abacesfi and death 
follow their use. They should be used with the greatest caution. 
He also believed cases of dysmenorrhoea were more common than 
waa generally supposed. Kot only was the seat of obstruction 
more frequently at the inier'nal oh than the exhmal, but, indeed, 
in msiiy cases the exteraal os was patent and abnormally so, ai 
shown by Dr. Henry Bennet, And there were many, and by far 
more numerous cases of dysmenorrhaea which were in no way, 
due to stricture at either osp As these cases were not, however 
referred to by Dr, Barnes, he did not allude to them turther* 
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Dr. Savage laid before the Society an injected preparation of a 
virgin uterus. He aa-idj be thought before abaudoniog the ques- 
tion in its present estremely unsettled state, the Society might 
deem it worth while to reconsider it on the more tangible basis of 
an anatomical point of view. 

The preparation was one of several intended for other purpoeeg, 
and had been detached from the body without previous injection i 
but Dr. Parson had succeeded m injecting the arteries very suc^ 
ceBsfiilly. The chief veins were sufficiently apparent without 
injection. 

The cavities of the cervix and uterine body had been laid open 
by a longitudinal incision through the anterior surface, and the 
cavity of the latter still further by another incision curving across 
from one comer to another. The incision could be readily opened 
and closed so as to allow of the organ being es:amined entire or 
together with the uteriue and cervical cavities. The chief vessels 
had been isolated without material disturbance of their relations. 

I'hc length of the entire organ was 3 inches. Length of uterine 
and cervical ca\dties 2 J inches. Length of uterine cavity 1 
inch. Breadth from cornu to coniu 1 inch. Length of cervical 
canal 1-J-th inch. Breadth at its widest part> the canal being 
lozenge-shaped, ^ths inch. Length of channel of communication 
between cervical and uterine cavities {uterine isthmus) phsinch. 
Breadth at its narrowest part barely | inch. Thickness of walla of 
uterine body at their thickest parts (those most distant from the 
comua and isthmus) f ths inch. Thickness of cervical walls ^ inch. 

The shape, size^ and length of the vaginal part of the cervix 
varied infinitely ; the cervical orifice sometimes scarcely admitting 
a probe, sometimes being a considerable slit. 

In order to communicate with the cavity of the uterine body, 
the channel of the eervis: gradually narrowed into the isthmus, 
which again as gradually widened so as to merge into tlie cavity 
of the uterine body below ; the cervical channel narrowed gradu- 
ally fi'om its widest part (about its middle) to the cervical os. 

Strictly speaking, there was no uterine cavity, the uterus was 
as if composed of an anterior and posterior half, originally split 
apart, afterwards brought together into close apposition, so as to 
unite at the edges and keep in close contact the remaining surface. 
Again J the trunks of the arbor vitse of opposite sides not being 
opposite to each other^ favoui-ed this co-aptatiou. 

The uterine vessels entered by its lateral edges. They consisted 
of several cervical branches from the uterine artery, the lowest 
entered where the cervix was joined by the vagina ; the highest^ 
generally a considerable vessel, by the isthmus. It was important 
to remember that they entered at least ^tb of an inch before 
beginning to subdivide. 

Dr. Savage said he believed tlie preparation to be an excellent 
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Bpecinieti of a utems wliicli had never ken impregnated. Jt 
appeared to liim to warrant the following deilnctions: 

1. Except m cases of irregular vascnlar digtribution, which 
happen far from seldom, the van^inal portion of the cer?ix could be 
divided withont risk of serious hsemorrhage, divifiion beyond ihm 
would endanger the lower cervical arteries. 

2. An incision laterally deeper than Jth of an inch at any part 
of the canal of the cervix or iethmua would be uniiafe, 

3. An internal oa uteri surrounded by a ring of muscle {attri- 
buted to Kolliker) as asserted by Mr. "Wells, doea not exist, Tha 
isthmus is surrounded by muscular fibres subjacent to the mucous 
membrane ; but the complete identiiication, so to speak, of the 
latter with the rest of the uterua, and the extremely oblique 
decussations of the former could not coutrlbnte to the formation 
of a so-called inner os. The uterine isthmus could never ibrm a 
stricture. 

4. That the mstrumenta so vsnuted for the cervical dilatation 
of the cervii most fortunately for operator m well as patient, did 
little else than divide half through the vaginal poi'tion of the 
cervijr, and this even not efficiently. The complete division of 
the vagiuai part of the os required the scalpel or scissors. 

5. That the least bending of the isthmus, where only a bending 
could occur, would cause an obstruction, without the least con- 
striction or narrowing organically, of that part of the uterine 
canal, such obstruction not being remediable by catting. 

Dr. Savage said experience amply confirmed these deductions. 
The easier introduction of a sound through the isthmus after sur- 
gical dilatation, as ordinarily performed^ would be no proof that 
the so-called triangular incision, commencing with the division 
of a constricted isthmus^ had been made, mere division of the 
vaginal portion of the cerv^K was constantly followed by relaxation 
of the isthmus, whereby could be easily introduced sounds of a 
size not before admissible. 

He believed that obstruction at the isthmus was generaUy 
caused by uterine curvature. The canal of the cervix beyond the 
vaginal portion w^as never contracted. Obviously a very slight 
bending would cause obstroctioo, owing to the antero-posterior 
coaptation of the corresponding sides of the isthmus. He quit© 
agreed with Dr, Sims, that no straight instrument would relieve 
an obstruction thus produced. 3>r. Greenhalgh's hysterotome 
was the best in the automatic list of such instruments^ hut it was 
haJf an inch too shorty could not be trusted to cut the vaginal part 
of the OS completely through, and could not be made to pass a 
curvature ; but suppose the uterus was straight, the passage of 
any such in strum cuts through the isthmus showed that division 
was not required. 

Dr. Sims' denunciatioif of mechanical dilatation of the uterine 
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cerfii and latliimiH, Dr. Savage could not eompreheod ; Dr, Greanij 
a physician of immensts experience, had strongly testified to ita 
safety. He (Dr* Savage) was under the mark in stating he had em- 
ployed it at the Samaritan Hospital, and elsewhere, many hundreds 
of timeB, and in this rewpect would amply confirm. Br Gream's 
assertions^ hesides heing quite aa safe, to say the least, it was 
quite as efHeacious as surgical dilatation, especially when per- 
formed by the new mstru mental inventions. Dr. Sims* process 
certainly left nothing undone ; but he (Dr. Savage) had for yeara 
"been in the habit of dealiDg with the worst of such cases aa Dr. 
Sims had described nearly every week at the Samaritan Hospital, 
and never had failed in overcoming such obstructions with the 
sponge tent. It might fairly and properly he urged againat 
snrgical dilatation performed in any of its various ways — it was 
nsefess to do too little j very dangerous to do too much, and just 
enough left the uterus permanently mutilated. The operators 
were not the heiit authorities, as, unknown to them^ their failures 
marched off to other practitioners. Dr. Grream, and indeed every 
man of note in this department, speak of case after case rendered 
worse hy an indifferect operation, or esposed to all the dangers of 
abortion after au efficient one. Dr Sims speaks of nirious 
haemorrhage occurring at the first stage, and the fatal caaea are 
notorious and far from few, 

A judicious and persevering employment of the sponge-tent 
would leave that justly celebrated American practitioner, Dr. 
Sims, scarcely anything to do^ quite admitting that in a surgical 
point of view his process stands unrivalled, Dr* Sims having 
divided the cervical cavity entirely through with acdssors (any 
scalpel with a long handle would do as well) finishes the operation 
by acting kteraliy on the isthmus with a little blade of a peculiar 
shape set on a !oDg handle at an angle corresponding with that 
between the uterus and vagina, Eeviewing what was revealed 
by the^ preparation on the tahle^ Dr, Savage said he could scarcely, 
without a shudder, think of thus manoDuvring with an unguarded 
knife within the small fraction of an inch of such vessels as the 
uterine vessels were. 

The nature of the operation — almost momentary— which Mr, 
Wells said he was in the habit of practising under the bed-clothes, 
unless it was the aamc as that originally introduced by Dr. 
Simpson or Dr, Greonhalgh, Dr, Savage said the preparation 
entirely failed to elucidate. Mr. Wells did not perform these 
uterine operations at the Samaritan Hospital, 

Did Dr. Sims even hope to obtain by his method a permanent 
relief of the obstruction without removing the curvature P Why 
cut entirely through the vaginal part of the os iucurring the 
chance of furious haemorrhage 2 Because less, as Dr. Grream had 
said, was followed by more contraction than ever. How many 



ON DYgMBNOREHCEA. 



143 



sterilities and dysmenorrliocas were remoyed by the removal of 
the meana by the bsemorrhage caused by these operatioDSj and 
which the use of leeches would have effected with far greater pro- 
priety* How many of these affections were aiiieuable to this sort 
of infltrumeutation ? For caaea of c urvaturej not one in a thousand ; 
and what ought to be said to an operatiou which, when effective, 
left the nterine organs in a permanent state of mutilation ? 

Dr. Ghailt Hewitt thought that the two questiona of the 
treatment of dysmenorrhcea and of aterility by means of inciaiou 
of the oervis nten bad been too much mixed up together. He 
would say a few words respecting dysmenorrhoEja. He believed 
that in bad ca^ca of dysmenorrhcea the eonditioia present was fre- 
quently retention of the fluid in the uterus, and that this retention 
caused the p&in ; and he had been at some trouble to prove this. 
But, on the other hand, he also thought that the condition 
was capable of being relieved, m most cases, without resort to 
mechanical treatment of the cen i:K uteri. The great thing waa to 
diminish the ilow of blood, and this could be regulated by general 
measures ; but that there were a few cases in which general mea- 
sures were useless he admitted. He differed from the President 
in reference to the most common scat of the constriction ; for, 
although there were casea ia which the os uteri was congenitally 
extremely small and narrow, yet in the larger number of cases of 
dysmenorrhcea the impediment was situated at tbc junction of the 
cervix with the body of the uterus, With regard to the best 
method of applying mechauieal relief when such was required, he 
thought that cases must be treated on their own merits, Where 
the cervix uteri was hard and deuae, the cutting operation was 
moat indicated, the difficulty being here the greatest ; but under 
other circumstiinces he preferred the use of tents as dilators. The 
eea- tangle net was, he considered, a perfectly safe means of dilating 
the cer^^x uteri : but, he would repeat, the cases were few requiring 
this treatment. As to the mode of incising the cervix or os uteri, 
here again the operation must be selected according to the case ; 
no one operation could be suited to all circumstances* He would 
next say a few words on the subject of sterility. It was un- 
doubted that in certain cases the cure of sterility could be effected 
by dilating the cervix uteri, and much had been said as to the 
superiority of one mode of dilatation over another. The fact was, 
that so long as the canal of the cervix was a little enlarged, whetber 
by incision or by dilatation, the necessary end would be served. 
The great object was to secure a tolerable patency of the canal at 
about the menstrual period, when conception was moBt hkely to 
occur. Supposing the sterility to he cured, the dysmenorrhcea, 
which might be associated with it would be also, in aU probability, 
permanently relieved. 

Dr. Wtn5 Whliah^ — Mr President, I think there are none 
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present who will deny that in eome few ca^es of dysmenorrlifea 
Burgical interference ia neeeseary, but 1 believe that if more 
attention were paid to therapeatieSj the study of which it is too 
mnch the fasbion of the present day to neglect, cases requiring 
eargical interference would be reduced almost to a minimum. 
This I am certain of, that in many instances the neck of the 
nterus has been slit np where there haa been no necessity^ and 
where the cases haire in no way been benefited by such treatment. 
A abort time ago I was consulted by a patient whose cervix uteri 
had been slit up on both siden, forming two large protruding lips, 
without any relief to her snfle rings. Upon examination I found 
she was suffering rmlly from gout, the uterus being much en- 
larged and congested by gonty inflammatLon, Upon the applica- 
tion of leeches, rest, and the injection of a weak solution of iodine, 
together with remedies to counteract the constitutional tendency, 
abe got rid of her troubles, at least for the time, as she is obliged 
to be careful, for if she takes cold or greatly exerts herself^ the 
gout is apt to return to its old locality, to be again removed by 
appropriate treatment. As to the seat of the sb-icture I believe 
it may be situated In almost any part of the uterine canal ; indeed 
in advanced cases it is difficult to decide where the chief seat of 
constriction is situated, or rather where it was situated in the 
commencement* The sound may pass pretty readily, though not 
freely, the os and lower part of the cervix, to meet with obstruc- 
tion higher up, the uterus in these cases being generally found to 
be bent upon itself at the seat of the upper constriction, with en- 
largement and tliickeniug above the flexure. In many instances 
these cases will get well after local free bleeding by leeches, rest, 
the injection of a weak solution of iodine — a remedy that I have 
found of great eflxcaey in removing the congestion and thickening, 
the injection being made when the patient is lying on her back, 
and retained as long as practicable, and by appropriate constitu- 
tional remedies suited to the peculiar diathesis of the patient. In 
some few cases, however, it will be found necessary to have 
recourse to the knife ■ the incision should be made to commence at 
the seat of the upper stricture gradually enlarged to the external 
opening. As no surgeon would I am sure deem it necessary for 
stricture of tho urethra in the male to slit up on either side the 
whole tissues of the penis, but those only in wMch the constriction 
ia sitiiated, leaving the healthy structure to be stretched by other 
means, so I deem it quite unnecessary and unjustifiable to cut 
through the whole ol the tissues contained in the neck of the 
uterus, though it may be necessary for a time to keep the incision 
distended hy means of tents or dilators. 

Dr. Miniosf Sims said he was much gratified and profited by 
the reading of this very practical paper, and by the discussion it 
provoked. In speaking of the operation of incising the os and 
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cmfix uteri, te (Dr* Sims), in one of his late paperi in the 
* Xjancet/ bad said, that this operatioDj if not unfcnownj was at 
least ignored and ostracised on the continent. Indeed, that it 
was there coDdemned hj the highest authority; M. Nelaton 
being foremost amongst its opponents. That while it was per- 
formed in Edinburgh J he was enrpriaed to find the majority of the 
profession here opposed to it, for where there was one to advocate 
it, there were scores to oppose it. That this eonld not long con- 
tinue so ; that the truth must sooner or later triumph ; and this 
operation, which he looked upon as one of the great surgical 
achievementa of the day, would soon be recognised as legitimate, 
and be so accepted by the great body of our profession. He waa 
glad to say that the discussion this evening, and at the previous 
meeting, showed that he was misitdbrmed and mistaken in regard 
to the estimate of this operation in London. This Society must 
be taken as the representative of professional opinion on any 
mibject falling within its domain. Every speaker^ so far, advocated 
this operation under judicious circumstances, and not a single 
voice had been raised in opposition to it ; he^ therefore, seized 
this opportunity of saying that he was mistaken, and that he 
begged leave here to make the amende honorable to liis brethren 
of the profes^sion, and to this Society aa representing the profession 
at large. He was surprised that such acute obseiTers as medical 
men generally were should differ so widely on the subject of the 
seat of mechanical obstruction or narrowing of the canal of the 
cervix, whether in cases of dy smenorrhoea, or simply those of 
sterility. Fortunately, in a practical point of view, this was not 
a matter of such great importance, as those who believed that the 
stricture eidsted at the os internum divided the cervix quite 
through the OS externum-, and hence the principle:^ of treatment 
were the same in the hands of eiich. He agreed with the Presi- 
dent (Dr, Barnes), and with ^Ir. Baker Brown, and Dr. Savage, in 
saying that in the great majority of cases requiring surgical inter- 
ference the canal was found to be narrowed in the lower portion, 
He begged leave to state some facta bearing on the point —facts 
draisTi from hia note books ; and first, in regard to the position of 
the uterus in dysmenorrhcea. 

Of 129 cases of dysraenorrhoea, the position of the uterus waa 
normal in but 20 cases. There was anteversion or flexion (for he 
classed the two varieties of displacement under the same head) 
in 81 cases ; 31 of these had fibroid tumours, smaller or larger, in 
the anterior wall ; there was retroversion (or flexion) in 2S cases ; 
10 of these had fibroid t amours.— Of these 129 cases the canal of 
the cervis was curved in 84 ; the os tincm was abnormally con- 
tracted in 116, and presented a normal appearance in butO j 4 had 
polypi^ 8 granular engorgement* 

He said he looked upon dysmenorrhcea as almost entirely a 
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meclvaiiical dieeaae. Whenever the utero-cervical can at was 
straight aod of proper calibre, there eoultl not, as a rule, be pain- 
ful menstruation. If tbe eanal was ftexed to an undue degree, 
there might be a mecbanieal barrier to tbe paasage of the cata- 
meniaj simply by tbe bending and bringing together tbe two 
opposite siiT faces of the canal. Under tbese circumstances, we 
might find the obstacle at the o& internum ; but this would not 
genemlly be a stricture properly speakings for the straightening 
of the cervix would usually, indeed we might say, would almost 
always, show the canal to be of normal siae, by permitting the ea»y 
passage of an ordinary sound. And this could be just as readily 
done when tbe canal is flexed, provided the flexure be previously 
Eccarately ascertained by the touch, and the sound curved as 
accurately to suit the pecuHaritieB of tbe individual caac. But 
before attempting this we must always first ascertain by the touch 
the aoiount and direction of tbe flexure. Dr. Savage, and our 
best anatomiats, tell us that tbe axis of the utoma, in its normal 
relations, stands very nearly at a right angle with that of the 
vagina. It may vary a little from this either backwards or for- 
wards, according to tbe state of the bladder and bowel. When 
it turns forwards^ tbe cervix may curve gracefully over in the 
shape of the arc of a circle, or it may curve more sharply at the 
junction of tbe body and cervix ; or the curvature may be princi- 
pally found in the intra vaginal portion of the cervix. These distinc- 
tions are not so nicely marked when the uterus falls backwards j 
the curvature here is more frequently found at the 03 iuternum. 
These curvatures, often the consequence of some other affection, 
constitute real obstructions to a free passage of the cata-menia ; but 
thej do not, as a rule, constitute a de facto narrowing of tiie canal 
at the OS internum. He would not deny the existence of such a 
thing as an abnormal contraction at the os internum ; but he 
would say that it was rare indeed to find it. It was the exception 
to the general rule. To show tbe rektious of a flexed cervix and a 
ftontracted os externum to dysmcDorrhoea, he said he had been in 
the habit of dividing bis dysmenorrhcca cases into two classes, 
viz., painful, and excessively painful, each requiring medical aid ; 
but the last producing great constitntionai disturbances, such a^ 
nausea, vomiting, clammy sweats, &c., &c. 

Of the 129 cases before alluded to, 29 belonged to the second 
class. Of these, 23 had flexure of the canal, 26 had the os tine® 
abnormally contracted, and it was not normal iJi a single case. 
He continued-^So much for the mechanical obstacles to the easy 
passage of the catamenia. Let us now see the anatomical pecu- 
liarities of the OS and cervix uteri in the sterile condition^ properly 
speaking. 

Of 250 married women who had never conceived, 82 are excluded 
because of other graye complications. This leaves 21S ca^es to 
be accounted for. Of these 218, 
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19 had tbe cervix flexed. 



and cotiioai. 



and indurated. 



71 flexures. 



4 bad tlia cervix straigbt, conical, and iudurafced. 

109 ,, „ „ and elougaied* 

7 1, „ elongated (not indurated). 

14 ft lijpcrtroplLied and in dura ted. 

10 „ grautilar, 

^ „ ,t and conical. 

Thus WG have 71 flexures, 52 of which are also of a conical form. 

The above tables show that a conoid and indurated cervix 
existed J either singly or cotijoined, in 189 eases out of the 218 ; 
109, or baJC were just such cases as Dr, Barnes describes in his 
admirable paper. 

But what of the os tincEB in these eases ? It was abnonnally 
contracted in every case where there was induration and conoidity, 
VIE., ill 1S9 cases. Indeed, a conical indurated cervis is incom- 
patible with a normal os tinea. The existence of the one almost 
necessarily implies that of the other. 

Now, Srr, so far every speaker has recognised a contracted cer- 
.Tiod canal as a principal canee of dysinenorrhoea, and also of 
eriHty, and every one has advocated, under urgent and proper 
circumstances, an incision of the conetricted portion ; but some of 
us locate the strictnred portion at the os intemnnOj others at tbe 
OS externum ; some cut from tbe cavity of the uterus outwards^ 
others cut from the os tine® towards the uterine cavity. There 
TTOuld, at the first glance, seem to be no reason why one method 
was not as good as the other, when judicioualy executed. But Dr. 
Gream ana Mr. Spencer Wellft tell us that they have seen cases 
in which the tissue of tbe cervix was too largely incised, whereby 
tbe lips of the os were everted and rolled backwards. Kow, I 
have never seen this accident follow my method of operating ; but 
iiaTiiig seen one example of it after the metrotome cach^ method, 
I am satisfied that it does occasionally happen* Why then does 
it occur in one and not in another instance ? The metrotome 
cache cuts deeper into the sides of tbe supra-vaginal portion of 
tbe cervix, dividing freely the circular muscular fibres which 
Lara naturally the antagonists of the longitudinal, and this loss 
lof antagonism allows tbe longitudinal fibres to contract and 
I therefore to retract asunder the divided ends of the cervix. 
'This does not happen after my method, because, while I freely 
cut the infra-vaginal portion, I cut very superficially into the 
sides of the supra- vaginal portion. It therefore becomes those 
who use the metrotome cache to see that they set tbe blades of 
the instrument to cut not too deeply. 
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Let me illtiBtrate by this diagram the two methods of operating. 

According to mf plan, the dotted line a h would represent the 

proportion of cervical tiesue divided by the ecaesoi^, while the 

dotted lines a c, h e would repreaent the extent of the incisions 

xnade by the blunt-pointed Knife up towards the cavity of the 



d 



uterus, KoWj upon this same diagram, let us iee what would be 
the nature and extent of the incisions made by the metrotome 
cach^. We will take Dr, Greenhalgh'e inetmment, as now made in 
London by Weiss^ and in Paris by Charri^re^ as being the safest 
and best of its class. Lay it down upon thia diagramj with the 
point at the fundus d, and the shoulder at the os tincsB, hold it 
fimrily, so as we would in operating upon a patient, draw the 
blades slowly down, and the extent of their movementa will be 
Bhown by the dotted lines ed^^fd. The two methods differ theoreti- 
cally as well as practically. 

The one is based upon the idea that the ohstaeie to be overcoine 
usually ezista in the lower portion of the cervical canal; the other 
upon the belief that it ia always found at the os internum, Now, 
by comparing the incisions made by these two methods, it will be 
Been that the metrotome cach^ divides the circular fibres of the 
cervix to a greater eitent at the oe intemnra, and throughout 
the entire cervix, than ia done hj my method, and as a consequence 
the lipa of the os tincse become inverted. 
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But why ao ? The rationale is tMe ; the longitudinal fibres of 
the uterus mo down from the funduH to be inBerted or incorpo- 
mted antero-poateriorij with the circular fibres of the cervii. 
These two sets of muscular fibres are antagomstic in their action 
physiologicaUy. In a normal labour, the contraction of the lon^- 
tudinal fibres of the body must be accompanied or followed by a 
relaxation of the circular fibres of the ceryix, or the labour could 
not be finished* 

In the operation of dividing the circular fibres of the cerrix 
uteri by the metrotome cache, if ihe whole diameter of the cerrii 
be cut entirely through, we must of necessity cut the whole of its 
circular muscular fibres^ which destroys their contractility^ and 
removes the force that bound, as it were, in a bundle the terminal 
extremities of the Ion ^tudinal fibres, which then take on a tonic 
rigidity, retracting the divided lips of the oa tine®, and producing 
the deformity that, we must admit, is occasionaDy seen to follow 
the metrotome cache method of operating. 

Whether my explanation be correct or not does not in the 
least afi^ect the fact under consideration j and the young surgeon 
cannot be too careful, lor if he should unfortunately cut too 
muchj there is no remedy for his mifltake. It is fiir better to 
cut too little, even at the risk of being compelled to repeat the 
operation, 

Dr. Sims then illustrated, by diagrams on the black board, the 
f^arious flexures and curvatures of the cer?ii: to be found in dya* 
menorrhoBttl cases. 

The PttESiBEJfT was pleased to find that bis paper, drawn upon 
a very short notice on the suggestion of others, had excited such 
an instructive discussion. Time did not 5dlow of his adverting as 
he could wish to the observationa of the several speakers. He 
did not dispute the proposition that there were many causes of 
dysmenorrboea, requirmg^ of eour&e, various modes of treatment. 
He had simply directed attention to one class of cases — that con- 
nected with the peculiar form of projecting vaginal portion with ' 
m inute os externum , which waa commonly associated with sterilily. 
The seat of obstruction he still contended was the os externum. 
The isthmus at the junction of the cavities of the uterus showed * 
that the cervix was normally so narrow that it would just admit the 
uterine sound : and Dr. Greenhalgh actually passed his instru- 
ment, which waa even larger than the uterine sound, through the 
OS internum. It was, therefore, quite superfluous to cut it. The 
specimens exhibited by Br. Savage and himself (Dr, Barnes) 
showed how easily the vessels near the os internum might be 
divided. This danger was entirely avoided by his operation, which 
only split the projecting vaginal-portion* After listening to the 
interesting speech of Br, Sims, he Had come to the conclusion that 
he (the President) had underrated the frequency and importance 
of flexion as a cause of obstruction at the os internum. 
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APPENDIX TO A MEMOIE ON DYSMENORRHCEA, 
METRORRHAGIA, AND STERILITY, WITH A 
PECULIAR FORM OF THE CERVIX UTERI, 
IN ILLUSTRATION OF THE BEHAVIOUR OP 
THE CONICAL CERVIX WITH MINUTE OS 
UNDER LABOUR. 

By Robert BAUffEB, M.D. 

I BEG leave to append to the foregoing paper an aceoimfc 
of two cases in which pregnancy occurred, notwithstandlog 
the existence of the peculiar form of cervix uteri described, 
in order to illustrate the behaviour of the cervix under the 
trial of labour. 



Premature Labour ; Conical cemiw uteri ; Minnie 09 ; Pehic 
cellulitis ; Pus sponlaneously evacuated per Rectum, 

(Reported bj Dr. Bateuest Woodmah.) 

M. B — , set. 23j a domestic servant, single, admitted into 
London Hospital J April 1 1,1865, under the care of Dr. Fraser. 
She had pretty good health till about eleven months agOjTvhen 
she became pregnant. After that " was low-spirited, and did 
not eat mucb/^ When about four mouths gone she had a alight 
fall, which ^'did not hurt her much," About a week afterwards 
she aborted (at four and a half to five months). She flooded a 
good deal after this. She began very soon after to have rigors, 
followed hy heat and perspiration, with pain in the pel via* 
The " shivering fits " came on eveiy day or every other day at 
first, less frequently afterwards. About fourteen days before 
adraissioH here, but six mouths after the abortion she was 
seen by Dr. Graily Hewitt* The symptoms on April 1 1th 
were as follows ;— " Dysuria, pain in defecation, and on 
moving her legs (especially the left); ^ bearings down ^ and 
pelvic pain; pain and tenderness in iliac and hypogastric 
regions, especially in left ilio^inguinal space, where there is 
evident ^ fulness ^ on deep pressure. Per vaginam, there is 
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bulging downwards in poucli of Douglass, so as to obliterate 
the posterior (utero-) vaginal cul-de-sac. Per rectura, the 
same bulging is found to press so far backwards as to cause 
the walls of the rectum to be in apposition. There is 
evident fluctuation, though deep-seated. The uterus is 
fixed J or nearly so. She still has rigors and pyrexia almost 
e?ery other day* Her tongue is furred, its tip and edges 
red,aTigry-lookiugj and partially denuded of epithelium ; her 
appetite bad, puW rapid and eompressiblej she sleeps badly^ 
&c/' She improved slightly by opiates and quinine. Dr. 
Barnes examined, and did not advise puncture. But about 
the 22Dd or 23rd April a considerable discharge of pus took 
place per rectum (a pint or more in a vessel, and a good 
deal in bed), and continued for nearly a fortnight. She was 
a good deal relieved by this, although faint at first, and 
rather worried by tenesmus* There is now no apparent 
tumour in the situations mentioned^ and the uterus is fairly 
moveable, although there is still a little thickening. She is 
much better^ although stiU much depressed in mind, and 
prone to exaggerate any little feeling of uneasiness. 

On examining this case I was struck with the conical 
form of the vaginal portion and the minuteness of the os 
uteri. There is no reason to doubt that an abortion had 
taken place at more than four months' gestation j and yet 
the necessary dilatation of the cervix for the passage of the 
embryo and membranes had so completely disappeared that 
some months afterwards the vaginal portion presented the 
characteristic features of the sterile uterus, (A sketch of the 
cervix taken in May was exhibited,) This and the two other 
cases, of which drawings were exhibited, show conclusively 
liow little pernmnent gain is effected by mere dilatation. 
And if little is gained in the way of increased patency of the 
cervix, the proceeding fails altogether to relieve that intense 
congestion and even inflammation of the portio-vaginalia 
and cervical ca.vity, whicli so frequently arise in married 
life in connection with the peculiar form of cervix under 
consideration. Nothing short of division will relieve this 
engorgement. 
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I will now relate another case in illostnition of the beha* 
yiour of the conical cervix during labour* 

In 186S, I was summoned some little way out of town to 
aid in the delivery of a young lady wlio had been nearly a 
week in her firat labour. The information I received was 
that the *' os was agglutinated-^' There had been all along 
great constitutional disturbance. The child had probably 
been dead some days. When I saw her, notwithstanding 
the long and severe suffering she had undergonej the os would 
barely admit the finger, and the cervix was fully an inch and 
a half in length. It projected into the vagina considerably, 
and the lips and circumference generally were so thick that 
being grasped between two fingers — one inside the cervix — 
a hard unyielding mass an inch thick was felt* Pains still 
recurredj but not strongly. We had to spend three hours 
in overcoming the rigidity of the cervix. This w^as done by 
alternated incisions and dilatations by means of my water^ 
dilators. The whole process was effected by art. 

The delivery was accomplished after extreme difficulty by 
perforation and turning. The cuticle was peeling off the 
child* The patient, who had been long under chloroform, 
gave great anxiety for some time, lest she should not rally. 
She had made apparently a good convalescence in a fort- 
nightj but a month later I saw her again on account of 
inflammation in the left broad ligament* The cervical 
portion did not then project much ; the oa was jagged and 
lobular. She completely recovered. 

This case was an instance of the peculiar form of cervix 
under discussion^ exaggerated by hypertrophy. I have no 
doubt whatever that the life of the patient was saved by the 
rapid dilatation of the rigid cervix effected by the free 
incisions and hydrostatic pressure. I have witnessed 
several similar cases which required similar treatment, 
although not one that gave rise to so much difficulty and 
anxiety^ if I except one or two in which there was closure 
of the cervix from cicatricial contraction. This case explains 
some of the instances of what are called occlusion or agglu- 
tination of the OS uteri* Thev are not strictly such^ but 
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are, in reality, instances of the originally minute os HFhich 
usually causes sterility. 

The occurrence of pelvic cellulitis in both the cases nar- 
rated may be taken as evidence of the obstacle which the 
structure of the cervix opposed to dilatation, and the neces- 
sary violence attending delivery. 

These cases support the statement made in the paper, that 
if impregnation takes place where the cervix is of the forur 
described, it is most likely to occur in young women, and in 
those who have not been long married or long subject to 
the secondary evils apt to arise in connection with this 
malformation. 



July 5th, 1865. 
Dr. BahneSj President, ia the Chair. 
Present-^36 Fellows and 4 visitors. 
Dr* Thomas Wilson was electe<l a Fellow of the Society. 



Da. AvELiNG exhibited a new hysterotome. He had pre- 
viously iuveoted and used a curved double cutting instru- 
mentj but had discarded it for the following reasons: — Ist^ 
Because two incisions must necessarily be made with it. 
2iidj Because these ineisioas could only be made in a lateral 
direction. Srd, Because the thinner and more yielding side 
of tlie uterus was divided by it to a greater extent than that 
which was thicker and firmer, and which consequently re- 
quired division most. His present hysterotome is like Professor 
Simpson's, except that the hiuge of the blade is at the point 
instead of at the centre of the instrument. In consequence 
of this arrangeoientj by simply pressing the handle, an 
incision is made^ slight at the apes and broad at the base. 

Dr. AvELiNG also exhibited an intra- uterine spring tent 
(fig. a) which he used after hysterotomy, and upon other 
occasions when metal tents were required. He had never 
known it cause any serious irritation, and it had one great 
advantage over those ordinarily used, inasmuch as it never 
slipped out of the uterine canaL 

These instruments are all figured in the accompanying 
sketches, page 156^ and they are represented exactly half size. 
In fig. a the dotted lines represent the springs withdrawn irito 
the tube, and ready for introduction. Fig, b is a stalk, the 
end of which fits into a, and is used for the purpose of in- 
troducing the latter into the uterine cavity. There is a 
regulating screw represented at c, in the drawing of the 
hysterotome, upon which the handle of the instrument is 
pressed in cutting, as is seen in the sketch. 
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DR. AVELING^S NEW HYSTEROTOME, ETC. 



These instruments are made by Messrs. Hutchinson, of 
Duke Street, Sheffield. 




The President thought Dr. Aveling's hysterotome a 
decided improvement upon Professor Simpson's; but would 
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be glad to know how the instrument could be passed through 
a strictured os without using force ? 

Dr. Ave LING was glad this question had been asked^ as 
it gave him the opportunity of stating that he never operated 
without having previously slightly dilated the canal by 
means of a small tangle tent. 



Messrs. Weiss and Son exhibited a very portable case of 
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instruments for operations on the uterus and vagina^ of which 
the accompanying sketch is an illustration. 
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It contains three aUvcr-ended sounds of various sizes ; 
caustic, blue-stone, and liiit-Tioklers ; three knives ; Marion 
Sims's angukr hook, double- pointed hook, twisted double 
hook and ^tem for intradnci ng spring uterine tents. 

The crtse also contains two handles which fit all the in- 
Btruments. 



Dr. Batutjrst Woodman showed a dermoid cyst, removeil 
after death. It was attached to the right ovary, apparently 
in the situation of the pons ovarium. The ovary itself was 
converted into an enormous polycystic tumour, larger than 
the gravid uterus, filled with colloid matter, in which a few 
cells, many nuclei^ granular matter, and exudatiou corpuscles 
in great abundance were found. There were no evidences 
of malignancy. Ovariotomy would have been performed by 
Mr. Con per, but apparently from the bursting of one or two 
of the cysts, peritonitis set in, and killed the patient before 
the operation could be done. Her age was forty- seven, a 
married woman, living separate from her husband. Two 
attempts had been made at tapping some weeks before death, 
but the colloid matter would not run tlirough the trocar* 
The dermoid cvst had been turned inside out, displaying 
two rudimentary teeth and hairs growing from the inside. 
The contents were hair and sebaceous material. 



SEROUS TUMOUE IN THE OCCIPITAL EEGION. 

By J. Waitsj L,A.C. 

Ok the 22nd of January, 1863, 1 was requested to attend 
Mrs. M — -, Poplar New Town, Upon examination, I 
found the OS uteri well dilated, and slight haemorrhage 
during each pain. I ruptured the membranes, and the head, 
which presented, descended very slowly. I ordered the 
mother to sit with her breech over two chairs, and applied 
a bandage round the abdomeu. After a labour of twelve 
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houTSj a female child was born with a tiiraour in the 
occipital region, oiuch larger than the child^s head» It con- 
tin ued to fill rapidly, I made a puncture with a grooved 
tieedle, ^vhich caused a quantity of serous 0uid to escape. 
The child's body gradually wasted^ and it expired on the 
6th of May, 1863. A short time prior to death the tumour 
Jiad attained the size of a two-pound loaf* By permission 
of the mother, 1 performed a post-mortem examination, I 
found an opening in the os occipitus^ large enough to admit 
the index finger, throngh which the membranes of the brain 
protruded, with some portion of cerebral substance. The 
tumour was divided in the centre {Jaterally) by the inera- 
branes. The child^s neck was very short; the chin resting 
ou the sternum. 

The accompanying sketch represents the proportionate 
size of the head and tumour, with the situatiim of the latter. 
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ON A RARE FORM OF TWIN MONSTEOSITY. 
By Richard Ellis, L.R,C.P, Ed,, Newcastle-on-Tyne, 

With Notes bj D. Embletos, M.B.^ 

EliDEE W MEDICINE IN TtIB tJlTlTEBalTT OF DTTRHAM, 

At one o^ clock in the morning of August 22nrlj 1864^ I 
T\^as called to attend Mrs* T — - in her secoud confiiiement ; 
she was a good-looking and well-formed woman abont thirty 
years of age ; her husband was about the same age^ and is 
a well-developed raaUj who has had a well-formed offspring 
by a former wife. Upon inquiry there did not appear any 
deformity existing previously on the male or female side of 
their family, nor had the mother experienced any particular 
mental emotion during her pregnancy which she could 
connect with the deformity of her childreu. My friend, 
Mr. Richard Clarke, who attended her in lier first confine- 
mentj has informed me that upon that occasion she gave 
birth to a female having a cleft palate and imperforate anus, 
and that it only survived a short time. At 2.30 a.m., the 
OS uteri being fully dilated, and feeling the head presenting, 
I ruptured the membranes, and the birth of the first twin 
took place after a few pains* It was a female, uttered a 
very peculiar cry, and^ at first sight, had a very remarkable 
appearance. The cranium was rather large but was well 
formed ) the nasal organ was a cjlindrical cartilaginous 
body, springing from the nasal process of the frontal bone ; 
it was about one and a half inches in length and one inch 
in circnmfercncej was truncated at its extremity^ and was 
pierced in the centre by one small canal of sufficient calibre 
to admit a darning needle; this organ was quite pendulous, 
and could be turned up towards the forehead. The thorax 
was well formed, being rather broader than is usually the 
case in a twin ; the right upper extremity was well formed. 
The left hand was very broad, giving it a spread-out appear- 
ance, and it had a supernumerary finger. The lower extremi- 
ties were much contracted and deformed, the legs being 
bent upon the insides of the thighs ; each foot had four toes, 
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and presented the deformity known as ialipei varus. This 
child lived about half an hour. 

The second foetus was born about twenty minntes after the 
first. It was a foot presentation, and at first the foot was 
very difficult to distinguish from a hand. The outline of 
the cranium was a very irregular ovoid ; there was an entire 
absence of the eyes, evelids, and the other appendages of the 
organs of vision* The month was a mere transverse slit. 
This foetus had the same nasal or^an as the other childj but it 
was not quite so pendulous, while it stood out more from 
the face ; the molar and frontal bones appeared to unite 
directly over the usual situation of the orbits, and there 
were no depressions, the face presenting a firm smooth 
convex surface. The thorax and the trunk, in geueral, were 
rather less than in the former ease. The upper extremities 
were remarkably long^ the fingers, when the limb was 
exteudedj reaching to the knees. The lower extremities 
were much deformed and distorted^ the feet coraiug straight 
off from the bones of the leg, like the hands, the heel being 
merely rudimentary ; each foot had four toes, the little toes 
being apparently the deficient ones* The toes were very 
longj almost like fingers. It was impossible to determine 
the sex of this childj the generative organs being very im- 
perfectly developed* This fcetus was stillborn. Both were 
of more than average size for twins at the full period of 
gestation. The plaeentse were separate and were soon 
thrown off, and the mother has made a good recovery, 

I regret very much I was unable to get possession of 
these specimens for dissection, and only as a great conces- 
sion did I obtain permission to have them sketched* The 
sketch was taken, shortly after their birth, with much 
fidelity to nature, by Mr, R. W, C. Hendersoaj and was 
afterwards photographed by Mr. A, D* Lewis, both artists 
belonging to this town. 

The original sketch is now in the Museum of the Neville 
Hall College of Medicine, Newcastle, 

I am indebted to Dr. Embleton for the following in- 
teresting nates bearing upon the case, 

VOL. VII. 11 
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'^ The above case of monatrositj belongs to Order I, 
Tribe lY, Family 1, or Cyclocipkaliens^ of J, Geoflfrey St. 
Hilaire, but is a double example, 

" The fcEtus fig. 1 ranges in genua I as Etkmocephale^'^ 
wliich is thus defined — presence of two eyes quite distinct 
or even somewhat separated from each other, with nasal 
apparatus semi-atrophied ; the root of the nose exists^ 
though much deformed, and a cylindrical eminence or 
trunk {irompe), almost entirely cutaneousj and terminated 
by nostrils imperfect or fused into one is presented to 
view. 

" St, Hilaire had not himself seen an esamplCj but 
quotes^ from MeckeVs ' Memoir on Monstrosities by Fusion^* 
the case of a calf, that served hira as a type for the genus. 
This case had the same peculiarities as foetus fig. 1, except 
that there were two nasal apertures in the trunk, which 
was two inches in lengthy the upper jaw was abnormally 
short. 

" He also adduces a case of a human foetus^f from the 
interspace between the eyelids of which hung down a 
irompe^ which exactly resembled in size and form the penis 
of an infant, and was terminated by a slightly open prepuce ; 
the upper maxillary region was somewhat deformed ; the 
trunk generally was normal, but the hands and feet had 
each six distinct digits (in foetus fig, 1 there were six. digits 
on the left hand), but only four on each foot ; both legs 
affected with talipes varus, and having other deformities. 

"FoBtus fig. 2 belongs apparently to St, Hilaire's third 
genus of ,Cyclocephaliena, viz.^ Rinocephale.J This is cha- 
racterised by a union or fusion of the two orbits into one, 
and the existence of a trunk (or irompe), representing the 
nasal apparatus. Of this genus there are many varieties 
which have received a good deal of attention. They depend 

♦ * Hist., &c., des anomalies de rorganisatjon cLez Thorn me,' &c. Par J. 
G. St. Hilaire, Paris, 1S36, vol. ii, p. 375. S^e also Meckel, ^ArcluTea,' 
t i andt. yL « 

t Ploucquet^ '* Obs. medicar pentas," dans Nov Act ^ ' Nat. Cur' L v'dif 
p, 26. 

X St. Hikire, op. cit., p, 383. 
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Upon the modifications of the eyes and their appendages 
ranging from the presence of two distinct eyes in the Bame 
orbitj with distinct appendages^ as lidsj glands^ and eyebrows, 
&C.J to the more or less conoplete fusion of the eyes into one, 
or even to the entire absence of an eye, NoWj as the 
abnormal modifications of the ocular appendages appear to 
follow exactly those of the globe of the eye itselfj it may be 
presumed, in the absence of data derivable from dissection^ 
and from the complete want of all external traces of ocular 
appendages, that this monster belongs to the latter extreme 
of the varieties just mentioned, some cases of which are 
cited by St. Hilaira. 

*' The narrowness of the forehead observed in this case is 
one of the results of this deformity, 

" The feet had in this, as in fig, 1, four digits each. The 
length of the armsj and the fact that the feet came straight 
off from the legs, like the hands from the arms, would seem 
to indicate a somewhat Simian proclivity in this curious 
monster, 

" St, Hilaire gives a table, from his own observations 
alone^ of thirty-three examples of the different varieties of 
Rhinocephalc, as having occurred in man, in the dog, cat^ 
rabbit, pig, and ox/^ 



CASE OF EXTRA-UTEEINE FCETATION. 
By EoGAA Becsjt Truman J 

HDTTBE SURGEON, DXSPEKSABl, KOnUHGEAK* 



Mrs, — , set. 33, residing in Manvera Street, Sueinton, 
Notts. Has had four children, the eldest being now twelve, 
the youngest seven. Has never had a miscarriage, or missed 
a menstrual period^ apart from pregnancy and suckling. 

On the 10th March j 1863, the menses ceased after two 
days' flow, the usual period being four days. Pain and 
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tenderness came on in the right lEac fossa, with pains also 
of an expulsive character; also vomiting. The urine was 
scanty and high*colotiredj the bowels were confined^ and 
there was general pyrexia. These symptoms increased and 
decreased in severity until the 6th June, when they entirely 
ceased. There had been no appearance of the menses since 
the 10th March, 

On the 7th June she got up, and appeared quite welL 
At 3,80 p.m. she stood up on a chair to take down a picture, 
having to stretch a little for that purpose ; she then turned 
deadly pale^ and coioplained of a *' queer sensation'^ in the 
bowels, adding that she thotight she was going to be poorly. 
She lay down, and continued in a state of syncope until her 
death, at 5.30 p.m. 

I was requested by her medical attendant to make the 
post-mortem examination^ which I proceeded to do on the 
following day. 

Sectio CadaveriSj 8th June, 1863, 4p,m.j twenty- two and 
a half hours after death. Body that of a well-developed 
woman ; the breasts not enlarged ^ no tumour of any kind 
felt by vaginal and abdominal examination ; the cervix uteri 
shortened ; the os softened, its lips patulous. 

Head not examined. 

Abdomen. — On opening the abdominal cavity, a quantity 
of sanguineous serum issued, and in the cavity, exteudiug 
half-way between the umbiliciis and puhes centrally^ and 
from the level of the umbilicus in each flank to the pelvis, 
was a mass of coagulum of blood, filling up the false and 
true pelvis. On removing the clot, the following was the 
disposition and appearance of the pelvic viscera : the bladder 
was empty f the uterus enlarged about two diameters in 
each direction ; it was pushed to the left side by a mass the 
size of a large orange, which was placed on a shghtly pos- 
terior plane to that of the nterusj and reaching to as high 
a level. On its upper surface was seen the opening of a 
vein, from which blood could be made to issue- This mass 
was adherent by recently formed adhesions to the pelvis by 
its under surface. The uterus and ovaries, with the tumour, 
were then removed for examination* 
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The tumour was openetl^ its walls found to be of varying 
tbickuess; at its thickest part three eighths of an incb. 
Attached to the whole intier surface was a placenta^ but this 
was much thicker at the upper part than elsewhere. At 
this part a section showed the following parts: externally 
a large corpus luteum, around which was a piukish stroma ; 
internal to this was a thin layer of a fibrous character, and 
next, between this layer and the placeata was a mass of 
blood coagulum. Of another part of the wall of the tumour, 
examined by Dr. Hicks, his report is:^ — ^^I have carefully 
examined the specimen you sentj and find that the outer 
wall is formed of the wall of the Fallopian tube. The 
thickness is in part owing to the hypertrophied tissue proper 
to itj with sinuses within similar to the uterine walls ; and 
in part the thickness is caused in a peculiar manner by de^ 
posits of hardened coagula which have been deposited 
amongst the villi, imbedding them. At certain parts cavi- 
ties like sinuses are formed, which include bunches of villi. 
So like sinuses are they, that I concluded at first that your 
opinion was correct'^ (namely, that these cavities were true 
sinuseSj in the openings of which villi had passed, as in 
intra- uterine foetation) ; '' but by examining under the mi- 
croscope, I found the tissue around tbem was merely fibril- 
lated blood ; no muscular wall-tissue was there to be found. 
By then carefully tracing the true wall along the specimeuj 
I found that it became very thin at a certain pointy the re- 
mainder of the thickness being really owing to the solid clot 
of fibrin, in the cavities of which the bunches of villi pro- 
truded as if into a sinus. The muscular tissue of the tube 
was enlarged^ as the uterine fibres are in ordinary preg- 
nancy/' 

The placenta was similar to an intra-uterine one in its 
microscopical elements, namely, loops of capillaries sur- 
rounded by cells, and a thin structureless membrane; no 
other or maternal membrane could be made out. 

Between the placenta and amnion was a spotted or gra- 
nular membrane, adherent by fibrillated substance to the 
placenta, but merely in contact with the amnion. The am- 
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niotic sac was entire, and contained a foetus of at least three 
months' development, being four inches aud a quarter in 
length. 

The pampiniform plextia of the right side was enlarged to 
three or four times its usual size. The opening of the right 
Fallopian tube into the uterus occupied by a soft mem- 
brane. 

The uterus was enlarged about two diameters ; its sinuses 
were enlarged; its cavity occupied by a deciduouB mem- 
brane, showing a fibrous structure with numerous capillariesj 
the openings of folliclesj and a ciliated columnar epithelium. 
The uterine walls were softened; the canal of the cervix 
uteri, as seen in its mid-horizontal section^ was rery small, 
almost obliterated; aud this, not by formation of any mu- 
cous or membranous material, but by enlargement inwards 
of the cervical wall. 

The left ovary was normal ; many Graafian vesicles seen 
in it, and one corpus luteum, much shrunk^ evidently of old 
date; the yellow colour quite gone. The left Fallopian 
tube^ with its fimbriated extremityj was natural. 



Mr. HoPEB remarked that in the two eases of tubal pregnancy 
which had occurred in his practice complete rupture of the cyst 
took place at the eeventh or eighth week of pregnancy, and death 
rapidly^ followed from hsemorrhage into the peritoneal cavity. 
Coincident with the first aymptom in each case there were symp- 
toms of menstruation. He believed that when the ovum was m 
the free part of the tube (not that part which passes through the 
uterine wall), rupture, partial or entire^ might be expected at 
the seventh or eighth week of pregnancy, as at this period the 
ovum became so large that the tube would not allow of further 
distenaion without giving way ; itwaa therefore at this period that 
we might look for the first iymptoms of the accident. Diagnosis 
of the nature of the case would be importantly confirmed by noting 
the time at which the first symptoms happen (whether at a cata- 
menial period), and the actual esistence of a menstrual discharge. 
The uterus being unoccupied, the discharge might be regarded as 
truly menstrual., coming from the lining membrane of the uterus ; 
and the increased functional activity of the reproductive organs 
at this particular period, the additional afflux of blood, and the 
turgetjcence of the vessels concerned in nourishing the ovum, 
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were coineident circumstancea likely to determine or liasten 
rupture. 

The PfiEfliBEKT called attention to the fact that preriou&ly to 
the rupture of the cy&t — that is, previoualj to the shock and col- 
lapse which mark the epoch of rupture — it wai usual to observe a 
discharge of blood per vaginam. The haemorrhage he believed was 
commonly produced in this way : — The oviini growing, at about two 
or three mouths, the period when chorion is rapidly forming pla- 
centa, the rate of growth of tb© villi greatly exceeds that of the 
Bae. The Pallopian tube is unfitted to harbour the ovum j it 
cannot keep pace with the ebooting-ont of villi. These become 
detached, and haemorrhage results. Then, under combined dis- 
tension from growing ovum and ha^morrhagCp rupture takes place* 
It wa^ hj a perfectly analogous processj in his (Dr. Bames*8) 
opinion, that htemorrhago took place in placenta pnevia. Here is 
an en-or loci, as in tubal pregnancy : the ovum grows in the wrong 
place. The cervical zone is not well adapted to grow with the 
growth of the ovum. Hence a time arrives, about the fifth or 
sixth mouth generally, when the shooting ^ilU get detached from 
the uterine wall, and hsimorrhage results. This explanationj the 
President observed, differed eatirely from the theory generally 
received, which attributed the hiemorrhage to the lower segment 
of the uterus growing away in some manner from the ovnm. The 
cases of tubal gestation and placenta preevia were strictly analo- 
gous in this respect. Both were examples of ectopic gestation : 
the oTum growmg in a structure not fitted to grow in proportion 
with it, 

Dr, Platfaie asked whether Dr, Barnes thought that, either 
with the assistance of the symptom he had pointed out or by any 
other means J he considered it possible to arrive at the diagnosis 
of a tubular fictation before rupture had occurred. There could 
be no doubt that the question of diagnosis was one of extreme 
importance, because if the existence of a Fallopian pregnancy 
could be ascertained with a tolerable degree of certaintyj it might 
perlmpa be possible to adopt some method of treatment which 
would save the patient from the almost certainly fatal result 
following rupture. Thus, for e:xample, it might be worthy of con- 
sideration whetiier the operation oi gaatrotomy and the ligature 
and removal of the Fallopian tube and its contents might not be 
suceesafuUy resorted to. The risk tVom such an operation would 
be infinitely legs than that which follows the rupture of the cyat. 
At present the difficulties of diagnosis are undoubtedly almost 
insuperable; but Dr. Barnes's iu teres ting observations seemed to 
indicate a means by which they inight in time be lessened or 

HioKa thought the collection of the histories and 

ninations of such cases very valuable, 

p to guide us to the possibility of ope- 
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TatiYe interfercne©, even if the diagnosis could not be clearly made 
out. From wbat he had seen he thought in the majority of these 
caeea there would coeiifit dreumstancei, such as adhesions, &c, 
which would entirely prevent our getting below the sac, 90 as to 
tie it Even many of the cases of tubal fo&tation were caused by 
curving of the tube by old contractions or other causes, rendering 
any chance of benefit hopeless. 

l)r. Pi^ATTATB said that he believed, as a'rule^ertensive adhesions 
would not he found in cases of tubular fee tat ion before rupture had 
taken place- After the fcetus bad escaped into the cavity of the 
abdomen, if the patient survived the shock of the rupture, an 
adventitious cyst was formed round it, which was usually eiten- 
sively adherent to the surrounding parts ; and it would doubtlesa 
be very difficult tci remove this^?* w^t^^e by gastTotomy ; although 
Mr. Spencer Wells, in a previous diecuBsion on the subject, had 
suggested the posaihility of this being done. But in a tubular 
ftetation before rupture he (Dr, Play&.ir) apprehended no such 
difficult would be met with. 

Dr. Geailt Hevtitt observed that the diagnosis of cases of 
the kind now under consideration was, and he heheved always 
would be, very difficult ■ and he feared that hut little reliance 
could be placed on the circumstance adverted to by the President 
— viz.j the occurrence of ha?morrbage as a precursor of rupture, 
inasmuch as it was well known that in cases of extra-uterine 
pregnancy bBomorrhage from the uterus was not infrequent, and 
tbat at periods some time antecedent to the rupture. With 
reference to the time at which rupture occurred in cases of Fal- 
lopian pregnancy J there was a very important fact to be borne in 
mmd^ — viz., that, as Kuasmaul had pointed out, many cases of 
supposed Fallopian pregnancy were really cases of hi corned uterus j 
and the difference in the result between such a case and one of 
Fallopian pregnancy with a normal uterus was neceasarUy very 
great. In the one case rupture at a comparatively early period 
usually occurred; whereaa in the other the pregnancy might 
proceed normally. 

Dr* BiTcaiE made some remarks on the interesting question of 
the period at which the rupture of the sac usually occurs In tubal 
pregnancy. He referred to two cases which had been observed 
by a French accoucheur, where there was some reason to believe 
that the foetus, after nine months of intra-tuhal life, had been 
extracted by the natural maternal passages. He aunnised that 
perhaps those cases were to bo explained in the manner just 
referred to by Dr. Graily Hewitt : that they were perhaps in- 
stances of double uterus, where tbe entrance to the second horn 
or loculns had been raistaJien for the uterine orifice of the Fallopian 
tube* 

The Peestdekt obser^^ed that the question started-— whether 
gastrotomy might not be performed b(fore rupture of the sac — 
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must greatly depend upon otu' means of diagnosis. He did not 
think that the prelimmarj haemorrhage to which he had called 
attenttOD, even aided hy other indications, could ever raise more 
thaji a strong presumption ; the evidence could hardly be great 
enough to justify the operation* Again, rupture commonly took 
place not kter than three months. He had ^TformedpoMt-mortem 
e lamination a in two such cases. In both there was great difficulty 
in discovering and isolating the parts concerned. In the Hying 
subject the task would often be impossible. 
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Da. GfiAiLY Hewitt related the particulars of a ease now 
under his care, in which anteflexion of the uterus, which 
existed before pregnancy and which had been nearly cured, 
waa found to be present at the fonrth month of pregnancy, 
and to such an extent as to interfere with the rising of the 
uterus out of ihe pelvic cavity into the abdomen. He was 
called to see her at that time, and found the oa high up in 
the vagina^ and the body of the uterus tilted forwards and 
pressing deeply on the bladder ; the soft parts were greatly 
swollen, micturition exceedingly frequentj and acute pain 
was present. The patient was ordered to lie in bed, and in 
three days the uterus was liberated from the pelvis, and 
the symptoms became relieved. Dr. Graily Hewitt believed 
that auteflexion of the gravid uterus was very rare, and he 
had not met with any description of it. In this case the 
patient had been previously treated by him for anteflexioOj 
and this gave him at once a clue to the nature of the 
affection. 
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ON THE VARIETIES OP FORM IMPARTED TO 
THE FCETAL HEAD BY THE VARIOUS MODES 
OF BIRTH, 

By Robert Baenes, M.D., President^ 

OBSTITKIC PBTSlCfATf AKD LECTtTREE- ON MIPWTFZIIT AND TEE DISEASES 

OF WOMEN AND CHILDREN, ST. THOMAS'S HOSFlTAI. ; BXAMIXEE. IN 

MIDWIFERY, ROYAL COLLEGE OF PDYSICIANS, ETC, ETC, 



That the plastic property of the foetal head is an element 
of great importance in the mechanism of parturition is well 
Tinderstood. The ring or cylinder formed by the union of 
the peivic bones is almost^ if not absolutely^ rigid. The 
relation as to size between the fcetal head and the pelvic 
canal is so close that in almost every labour the body to be 
transmitted must undergo some amount of moulding in the 
transit. The extent and the form of the moulding will 
necessarily vary with the difiFerent shapes of the pelvis, the 
varying relations of size between the head and the pelvis, 
and also with the modes of birth — that isj the form imparted 
to the head will be influenced by the conditions under which 
it shall enter and pass through the pelvis. It is in order to 
illustrate the varieties of shape impressed upon the fcBtal 
skull, under various conditions of birth^ that I submit the 
present series of diagrams. To give a perfect representation 
of these varieties of shapCj it would be necessary to take 
casts in plaster. But this method is not easy to pursue 
nnder the circumstances of private practice. The method I 
have adopted is tolerably successful in preserving the more 
important characters^ and is very easily carried out, Aa 
soon as possible after the child is born X lay the bead 
on one side on a sheet of paper, and trace the profile by 
means of a pencil. By this means we get a fignre of the 
lotigitudinal section of the head. Theuj to get the trans- 
verse section^ the head is made to rest on the occiput, and 
a pencil is run round it at the greatest circumference. It 
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is not easy, however^ to obtain perfectly trustworthy out- 
lines by this method. There is commonly a little excess 
in size, owing to the difficulty in keeping the pencil accu- 
rately Tcrtical whilst following the projections of a globular 
body, I have therefore generally corrected the dimensions 
obtained by the pencil by taking exact measurements of the 
diameter of the head with the calipers or compas d'epaisseur. 
The instrument I have used for this purpose was made for 
me by Messrs. Weiss, from the model lent me for the pur- 
pose by Dr. Martiuj juniorj of Berlin* Thus verified, the 
outlines are trustworthy. The figures obtained bring out 
conclusions not without interest in illustration of the mechan- 
ism of parturition. For examplej the occipital elongatioBj 
producing the sugar-loaf head, resulting from protracted 
labour under the ordinary vertex presentatiou, with perhaps 
slight contraction of the pelvis, is familiar to every one. 
Eut the accompanying lateral and asymmetrical moulding 
which the head undergoes has been little, if at all, noticed. 
Yet it is made very manifest by the tracings now submitted. 
As far as my observations go, they seem to prove that, under 
all modes of birth, if the head is even a little delayed in its 
transit through the brim, it wOl he unequally moulded on 
two sides. The side which is squeezed against the promon- 
tory of the sacrum will be always somewhat flattened, whilst 
the side which is directed towards the symphysis pubis, suf- 
fering generally less compression, preserves more of its 
normal rotundity. 

There is still another peculiarity in the form impressed 
upon the head during labour. It is one very difficult to 
represent by diagrams, sections, or even by photographs. It is 
nevertheless real, and becomes evident on observation of 
nature. The pelvic canal may be likened to a rifled gun; 
it is so constructed as to reader the propulsion of the foetal 
head in a direct course impossible. The head h made to 
revolve on its own axis during propulsion much as a conical 
ball revolves in its passage from a rifled gun. The diflPerence 
consists mainly in the circumstance that in the case of the 
head this is, at starting, nearly glolnilar, aud acquires its 
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couidty in transition. Now, this cone, being the result of 
the moulding of a plastic body pursuing a heliciue course, ie 
somewhat twisted or screwed; aud the lowermost or pre- 
sentiug apex is not formed in the median line of the headj 
but on one side of the sagittaJ suture. The deformatiou of 
the head is therefore threefold : — 1. Elongation, or conifica- 
tion. 2, Asyiuetrical flattening of one side. 3» Twisting of 
the cooified portion upon its axis. 

As a general rule, it may be stated that the part of the 
foBtus which presents in the axis of the brim, which has to 
lead the way, so to speak, for the rest of the headj under- 
goes more or less bulging out or elongation. Thus, if the 
vertex present, we have the common sugar-loaf moulding ; if 
the face or forehead present, the forehead will acquire unduej 
even monstrous prominence, whilst the occipital region will 
be flattened in, I exhibited a striking photograph of this 
deformity from face presentation, which is figured in Vol, 
V of our * Transactions/ In the note descriptive of that pho- 
tograph I called attention to the fact that the form impressed 
upon the head at birth is often to a considerable degree 
retained throughout after-life. This fact seems to offer 
some complex problems to the phrenologists. But, limiting 
attention here to its obstetric bearings, I would observe that 
for a long time after birth it will generally be possible by 
careful observation of the head, informed by such knowledge 
^^_ as may be gathered from the outlines now submitted, to tell 
^^M what was the presentation, and how the child was delivered. 
^^ This is a point not without interest in a medico-legal aspect. 
^^— It is true, generally, that after birth the head quickly returns 
^H towards its natural globular form ; but this return is only 
^f approximate, it is rarely complete. It depends upon two 

^L^ conditions — First, there is a natural resiliency or elasticity 
^^M ui the bones, and associated with this there is a tendency 
^H in the contents of the cranium to resume their natural 
^H position and shape. This condition acts iu the dead fcetus 
^H as well as in the living. To obtain the nearest possible 
^^M representation of the form of the head as it passed the pelvis, 
^^m it is therefore important to take the outline as quickly as 
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possible after birth. But, secondly, ia the case of the limg 
cbild^ there is another aud a very active condition promoting^ 
the recovery of the natural shape of the head — thiit is, the 
ID flue nee of respiration and circulation. The effect of tbia 
is 80 great tliat it may almost be seen and felt as it goes on. 
The apex of the sugar-loaf rapidly becomes more truncated i 
the bilateral asymmetry is quickly lost to the eye, and even 
the frontal protuberauce of facial presentation is soon re- 
markably levelled down, although it is occasionally still very 
manifest after several days. 

The figures are so arranged as to exhibit in order- — 1st. 
The natural or staudard form and size of the foetal head at 
term, (See Figs. 1 aud 2.) 2nd. The forms imparted to 
the head under turning in contracted pelvis, (Sec Figs* 3, 
4, 5.) 3rd. Fig. 6 represents a head born after turning, 
the brim being contracted and the face having presented. 
4th. A head born after craniotomy. (See Fig, 7.) This, 
however, is an exceptional case, 5th. The forma acquired 
under tedious labour, terminated by the forceps* (See Figs. 
8, 9, 10, 11, 12, 13, 14.) 

I have not given a special illustration of the modification 
of form impressed upon the head in head-first labour of the 
ordinary kind. The form so acquired is the same in cha- 
racter, as in lingering labour, but generally less in degree. 
Of heads so modified, several characteristic illustrations are 
figured under "Forceps Deliveries/' That the form pre- 
sented in these e^ises is really dependent upon the moulding 
of the head against the pelvic walls, 1 am well couvinced. 
The forceps, as ordiaarily used, exerts but slight compressive 
action ; it is essentially a tractile instrument. 

Case 1, — Turning; child alive ; symmetrical head. 



On the 11th March, 1865, I attended an Englishwoman 
whom 1 had on a previous laboiir — June, 1863 — delivered 
by turning. On the present occasion, being at term, the 
right hand presented. When I saw her the liand had not 
descended into the vagina; the head was iu the occipito- 
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anterior position, near the brim; the liquor amnii had 

Fig. 1 A. 



\ 
\ 



A'- SO" 







escaped; the cervix had expanded. I passed two fingers 
through the cervix and seized the right knee, which lay 
near^ and turned easily, aided by upward pressure applied 
externally to the head. The cord was still pulsating ; it 
encountered some pressure. I delivered quickly; there was 
no delay or compression of the head in the pelvis. Between 
the birth of the breech and the head scarcely two minutes 
elapsed. Child^ a girl, well developed, was asphyxiated at 
first ; but inspiration was soon excited, and it cried freely. 

The following are the measurements and other characters 
of the head. The general form was rounded ; it was per- 
fectly symmetrical; there was no scalp-tumefaction or caput 
Buccedaneum. Of the transverse diameters^ the smaller or 
inter-auricular measured 3-50''; the greatest was 3-75''. Of 
the antero-posterior diameters^ the lesser or fron to- occipital 
measured 4*50^^; the greatest or mento-occipital measured 
6'2&'\ The greatest circumference measured 10'50". 

I start with this head, as representing, I believe, very 
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nearlj the standard normal proportions and form^ unaltered 
by the mode of birth. Such a head conld not be bom and 



Fi£. 1b. 






preserve the form delineated — especially the perfect sym- 
metry of its two sides — ^by praecipital or head-first dehyery, 
Under this conditiouj the ordinary relation between pelvis 
and head exiating, there must be some moulding of the head 
during its passage through the brim. Very rapid delivery, 
unaided by forceps or other kind of vis a Jroniej is very rare, 
Bnt in feet-first deUireryj aided by extraction, the passage of 
the head through the brim is a thing sometimes astonishingly 
easy and quick. There is no resist ancej and therefore no com- 
pression and no distortion of the head. It is only under 
these circumstances or by Csesarian section that we can 
obtain a j>erfcct specimen of the normal foetal head, (See 
Fig, 1, A and n.) 



Case 2» — Hand presentation ; cord prolapsed ; turning. 

On the 17th March, 1865^ I was called to a woman ia 
labour, hand presenting. She was an English woman^ a pln- 
ripara ; had had good times ; was now in labour at term. 
The right hand was at the brim ; the liquor amnii had es- 
caped ; the cervix was expanded ; a bunch of cord, pulsating, 
was near the presenting liand ^ the head lay over the brim 
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to the left; the size and conformation of the pelvis were 
nearly normal ; possible slight projection of the promontory. 



Fig. 2 A. 




^-'ov 




I found the right foot near the brim ; so^ without passing 
my hand into the uterus^ I brought it down. Version was 
effected by slight traction on the foot, and by simultaneously 
poshing up the head by the palm of my right hand on the 
abdomen. The head was thus felt to glide away upwards ; 
the prolapsed bunch of coed was replaced and ran up. De- 
livery was prompt and easy, not occupying more than three 
to four minutes. There was a slight delay in liberating the 
arms. The child, a boy, was of full size and well developed. 
The heart still pulsated, but an attempt to breathe aborted 
in collapse of the chest- walls towards the spine. Sylvester's 
method, baths, &c., failed to restore it. The head presented 
a perfectly normal form. There had been no compres- 
sion. 
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The mcasurementa were^ 

Traasverse (inter-auricular) . 

,j (greatest) 

Longitudinal (fronto-occipital) 

ji, (mento-occipital) 



S-50" 
375'' 
500" 
5-50'' 



The similarity of the heads in the two preceding casesj in 
regularity of outline, dimeuBions^ and symmetry, is striking. 

Fig. 2 B, 






T conld bring many more illustrations to show that this is 
the true form of the head, unaltered by the mode of de- 
livery. (See Figr* 2i a and b.) 



Case 3. — Contracted pelvis ; turning. 

On the 28th December, 1864^ I attended a patient with 
Mr* Boss, of the Commercial Road* I had, in conjunction 
with Mr. Ross delivered the same woman by craniotomy 
in December, ISflS. Being now in her second labour, at 
term, and the head not entering the brim, Mr» Eosa 
brought down a foot; but there was difficulty in getting 
the Iiead to recede from the brim to complete version. 
When I arrived a large bunch of cord was in the vagina ; 
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the head was over the brim^ occipat to left; the left 
hand by the side of the head. I seized the right knee^ 

Pig. 3 A. 




Fig. 3 B. 




having pushed up the cord before me. The cord now ceased 
to pulsate. I found it impossible to push up the head by 



180 



ON THB VARIETIES OF FORM IMPARTED TO THE 



external pressure^ so I passed my right hand into the vagina^ 
and pushed the head up by direct pressure with the fingers. 

Fig. 3 c. 




Fig. 3 V. 




Botation was then quickly effected. I liberated the arms by 
drawing the body over the pubis^ and then over the sacrum. 
The head entered occiput to right. Considerable tractile force 
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was required. It came through very little moulded^ being 
very firm. Child, a boVj large, well developed ; mother an 
Englishwoman. The measuremeDts of the mother's pelvis 
were — external sacro-pubic diameter 600''; internal or true 
conjugate diameter 3^25''^ transverse of hrim 4'35" ; between 
the superior spinous processes of the ilia 9' 75", 

The conjugate diameter of the brim vras determined by 
the fingers, and by passing the hand into the pelvis. If 
estimated by subtracting three inches from the external 
sacro-pubic measurement, it would be three inehes only. 



The nieasurementa of the child's head were- — 

Transverse (bi-temporal) , . . » . 3'50" 

„ (greatest or post-auricular) . 3*75" 

Longitudinal (fr on to- occipital) . . . 4i'7B'' 

„ (mento-occipital) . * » 5 "75'' 

In this case, owing to the firm ossification of the head, 
there was very little moulding ; but on looking at section b, 
Fig- 3j there is seen a loss of symmetry; one side of the head 
is slightly flattened. If it be asked how such a head, with 
an inter-auricular diameter of three and a half inches, came 
through a pelvis whose conjugate diameter was barely three 
and a quarter inches, if so nuich; the answer is, that here, 
as almost invariably in cases of turning with contracted 
pelvis, the greatest transverse diameters of the child's head 
do not engage in the conjugate diameter at all. The head 
is nipped between the projecting promontory and symphysis 
pubis between the temples, where the transverse diameter 
rarely exceeds three iuches, and where the head is compres- 
sible, and, if not sufficiently compressible to squeeze through^ 
the temporal bone is bent in or even fractured by the pro- 
jecting promontory. The occiput, including that part of the 
head behind the temples, finds ample room in the half of 
the pelvis on one side of the constricted conjugate diameter. 
(See Figs, 3, a, b, Cj n,) 
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Case 4, — Coniracied pelvis ; turning ; child recovered. 

On tte 25th December, 1864, I attended an English- 
woiuau, Mrs. L — j with Mr, BlackalL She had had one 
child delivered dead, after difficult labour^ bj forceps. She 
liad now beeo in her second labour some hourSj the head 
lying ou the brim in the transverse diameter, occiput to the 
left. The narrowness of the brim prevents the head from 
entering. This irregularity of form has allowed the left 
hand to slip down by the side of the head. Passing my 

Fig. 4 A. 



3'S' 



a 



hand into the pelvis, 1 determined the conjugate diameter 
to be from three and a quarter to three aud a half inches, 
and the brim more roomy to the right, I determined 
to turn, as the child was alive, I found the right knee on 
the chest near the brim ; this was sei^ied, and the head was 
pushed away from the brim towards the fundus uteri by 
external pressure. Version easy. Having liberated the 
arms, the head was brought into the pelvis j occiput to the 
right, where there was most room. It seemed quite to fill 
the brim* Moderate traction brought the head through. 
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The head was in the brim about a minute ; the pulsation in 
the cord stopped ; the child was bom asphyxiated^ cyanosed^ 
with faint heart-beat. Respiration^ however^ was excited; 
the cyanosis went off^ the eyes opened^ and the child soon 
cried lustily. 

The measurements of the mother were — 

External sacro-pubic . 6*50" 

Internal or true conjugate . 3*25" 

Transverse of brim . . 5 00" 

The measurements of the child's head were — 
Bi-temporal . 3-50" (after crying). 

Pronto-occipital 475" 

The size of the head being in excess of the size of the 
brim^ some moulding necessarily took place. The head was 

Fig. 4 B. 




nipped in the transverse diameter between the temples. 
The e£Pect was a diminution in this direction and a compen- 
sating elongation in the fronto-occipital diameter. After 
breathing and crying, the bi-temporal diameter increased, 
the fronto-occipital lessened^ and the head returned towards 
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its normal shape. This recovery of form was very rapidly 
accomplished. 

I believe delivery by the forceps in this case would not 
have saved the child. (See Fig. 4, a & b.) 



Case 5. — Contracted pelvis ; podalic extraction, (Pig. 5.) 

On the 26th of April, 1864, I was called to assist a 
medical friend at a labour. The patient was of small 
frame ; had been delivered of her first child by craniotomy, 
of her second naturally, the child alive. Is now at end of 

Fig. 5 A. 







her third pregnancy ; labour had been active all day (25th). 
The head at first was at the brim, then a foot was felt. 
The surgeon brought this down in order to deliver by the 
pelvic extremity. The limbs and the trunk being ex- 
tracted, the obstacle to delivering the head seemed insuper- 
able. He endeavoured to perforate at the back of the 
neck ; for want of room this failed. I found a very large 
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child born as far as the neck ; the head was mostly above 
the brim, lying in the transverse diameter ; occiput to right, 
The pelvis was very shallow from coccyx to promontory ; 
the conjugate diameter contracted. Under steady traction, 
directed well backwards, so as to make the head revolve 
round the projecting promontory as a centre, the head came 
through gradually, not with a jerk, as it usually does. The 

Fig. 5 B. 
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head was very large and firm ; the child dead. The mother 
did well. 

The measurements of the child^s head were — 
Transverse diameter, greatest . 4'00" 

Fronto-occipital .... 5*25' 
Mento-occipital .... 6'50'' 

The contraction of the pelvis was not great. The dif- 
ficulty arose from the extreme size of the head. There was 
a deep depression in the temporal and parietal boues of the 
side which lay in contact with the sacral promontory. The 
amount of moulding was not great. (See Figs. 6, a and b.) 
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Case 6, — Contracted pefvh ; turning. (^>g* 6.) 

On the 14tli of May, 1865, 1 attended a woman who had 
had three children, one having been delivered *' by inatru- 
nienta/^ she was an Irishwoman | the labour had lasted 
several hours ; the face had been detected presenting three 
hours. I found the face at the brim, which it could Bot 

Fig, 6 A. 
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enter ; the forehead was to the left^ the cliin to the right, 
80 that the face was nearly in the transverse diameter of the 
pelWs; there was great contraction of the conjugate dia- 
meter ; this deterrained me to turn, I passed my left hand 
through the brim on the right > aa soon as the head was 
shifted a very large quantity of liquor amnii was pumped 
out in a strong jet ^ the cord was felt pulsating faintly; I 
seized and brought down the left kneej but had to pass the 
hand again to push back the head, which remained near the 
brim. By alternately pushing on the head by the hand inside, 
and drawing on the leg by the hand outside^ version was 
effected. Some time and force were required to deliver the 
breech; no pulsation in the c^rA Owing to the narrowing: 
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of the brim^ the liberation of the arms was difficult. It was 
accomplished by semi-rotation of the body on its long axis, 
so as to throw one arm over the chest and bring the 
shoulders into the transverse diameter of the brim where 
there was most room. This manoeuvre was repeated for 
each arm ; the head came through after some little force ; 
the child^ a boy, was very large, quite dead. There was a 

Fig. 6 b. 




deep fossa in the left temple, formed during delivery by the 
pressure of the projecting promontory. The mother did well. 

The measurements of the mother were — 

External conjugate . . . 6*50'' 

Of child's head : — Fronto-occipital • 5*50'' 

Mento-occipital . 5*75'' 

Post-auricular . . 3'25" 

At the seat of indentation where nipped in brim, 3*00". 

S'W was the extent of the conjugate diameter. 

The figure (6, b) shows how the head was flattened on the 
sides to pass the flattened brim. To compensate for this 
flattening, the head was elongated in the fronto-occipital and 
mento-occipital diameters. 
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Case 7. — Contracted pelvis ; craniotomy. 

On the 13th of December, 1864, I was called, at 7 p.m^ 
to an Irishwoman who had been in labour many hours. 
She had had nine children, the last three years before ; is 
forty years old. There is no history of particular difficulty 
in previous labours, nor, indeed, is it possible to get precise 
or trustworthy information of any kind. The external 
conjugate diameter measured eight inches, but, internally, 
the sacral promontory projected so much that the true 

Fig. 7 A, 




conjugate was barely 3*25 inches. But for the history I 
should have decided on perforating at once, the contraction 
was so great and the head so little able to enter the brim ; 
a part of the forehead and vertex was jammed in between 
the promontory and pubic symphysis ; the right ear was 
felt in the right ilium, so that it was the forehead which was 
jammed by the promontory. I applied the forceps, a blade 
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in eacli ilium ; the locking was good, but traction had no 
effect. Passing my hand into the pelvis to explore the brim 
more accurately and determine upon the expediency of 
tomiDg, I found the promontory projecting at so sharp an 
angle that it was actually wedged into the forehead ; I 
therefore perforated and extracted by my craniotomy 




forceps, steady traction during twenty minutes being neces- 
sary. The bones moulded into the sides of the brim on 
either side of the promontory; as soon as the skull was 
partially emptied the uterus contracted. Child large, boy ; 
it had double talipes varus. Mother did well. 



Case 8. — Arrested labour; forceps, 

Od the 30th of June, 1864, 1 assisted Mr. Mundie, of 
Kingsland, at the labour of a primipara. The pains had 
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been strong all day. The head had partly entered the brim, 
when no further advance was made^ although strong uterine 
action continued. Caput succedaneum was forming. The 

Kg. 8 A. 




Kg. 8 B. 




head seemed closely in contact with the brim all round. 
The conjugate diameter was slightly contracted. Gave chloro- 
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fomij and applied long forceps. Considerable traction 
daring thirty minutes^ pains aiding^ was necessary to bring 
the head through. Child (a girl) of ordinary size, asphyxi- 
ated in first d^ree^ soon breathed under excitation. The 
caput succedaneum had lai^ely increased during the descent 
of the head. 

The following are the measurements of the head : 
Occipito«mental diameter 6*75" 

Occipito-frontal «... 5*50'' 
Greatest transverse „ . . . 3*5(y' 

(See Figs. 8, a and b.) 



Case 9. — Lingering labour ; forceps. 

On the 10th September, 1863, I was called to a woman 
who had had one severe labour eight years before. She had 

Fig. 9. 




been in strong labour all night without progress. I found 
the head in the first position at the brim, a large caput sue- 
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cedaneum over the right parietal region. The pains were still 

strong, but ineffectaaL I applied long forceps. Extraction 
aided by moderate pains brought the head to the outlet in 
forty- five minutes. At the outlet the blades opened^ slipping 
over the head^ not being pressed into apposition by the walls 
of the pelvis, and, tlie handles being short, the leverage was 
not powerful enough to overcome the long levers, formed by 
the blades above the lock. The long two-handled French 
forceps would, no donbt, in such a case, keep the blades close 
to the head. I removed the instrument, and squeezed the 
head out by manual pressure applied to the sides and coccygeal 
region. The head was very large ; the exit of the shoulders 
was retarded by the cord being round the neck. The cord 
was pulseless. Drawing on the head caused the patient to com- 
plain of dragging pain in the belly, and the cord was felt so 
tight that it could not be drawn down. I therefore passed 
ligatures round it and cut it. Child very large, meconium 
liad recently passed- There was a doubtful beat at the heart. 
Restoratiou was not effected. The mother did well, 

The following are the measurements of the head : 
Occipito-mcntal diameter , 6'50'' 

Occipito-^frontal ,, . . 5'25'' 

(See Fig, 9.) 



Case 10, — Lingering labour ; forceps. 



On the Slst of March, 1864, I was called to a plimpara 
who had been many hours in labour, the head partly in the 
cavity, without advancing, I found the head in the cavity 
in the first position, I applied the long forceps; traction, 
aided by pains, which returned as soon aa the head was 
moved, brought the head through in five minutes. The 
childj a boy, large, soon cried ; mother did well. 
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The following are the measurements of the head : 
Occipito-mental diameter . . 6*50'' 

Occipito-frontal „ , , 5*30'' 

Greatest transverse „ . . 3*50'' 

Fig. 10 A. 




Fig. 10 B. 
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Case 11. — Lingering first labour ; forceps. 



On the 13th of January^ 1865, I attended a lingering 
first labour with Mr. Green, of Peckham. The patient had 

VOL. VII. 13 
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been many hours in labour. I found the vertex entering 
the pelvis, but arrested by the rigid ring of the cervix uteri, 
which descended low down without expanding ; the head was 

Fig. 11 A. 




Fig. 11 B. 




in the first position, elongating. J had some trouble in 
applying an ill-d» ' ible-curved forceps ; the chief 
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difficulty cousisted ia passing the blades between the head 
and the cer^ix^ this latter was so tightly apposed ; it re- 
quired considerable traction to bring the head down. After 
some minutes^ when the ring of the cervix receded, the head 
qnickly rotated in extension round the symphysis puhisj the 
delay caused by the perineal valve not being great. The 
child cried immediately ; the mother did welL 



Measurements of the bead : 

Gci pito- m e n tal d iam eter 
Occipi to- frontal j. 

Transverse 



6-70" 
500" 
3*75" 



(See Figs, 11a and B,) 



In this case the moulding was mainly required in order 
to pass a rigid circular os uteri ; to meet this difficulty the 
cranium was slowly moulded into a cylindrical form. It is 
curious to observe how the angle formed by the intersection 
of the occipito-iDenial and occipi to -frontal diameters varies 
in different cases. In this instance the diameters so nearly 
approach that the angle of intersection is very acute ; in the 
other cases the diameters cross more nearly at right angles. 



Case 12* — Lingerinij labour; forceps. 



On the 10th January, 1865, I was called to a patient of 
the Royal Maternity Charity, a weakly woman, who had 
had several children. She had been iu labour, at term, many 
hours, the head advancing slowly into the pelvis. At 5 a,m. 
I found the head almost wholly in the pelvis^ but the pains 
ineffective. The occiput was directed to the left. T seized 
the head first with the long forceps, but it did not move. I 
then put on the Dublin (Beatty's) straight forceps, which 
more readily permitted or facilitated the rotation of the 
occiput forwards, and the head was quickly extracted. 
Child^ a boy, had a ^^.tj large and firm head ; it lived. 
Mother did welL 
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Fig. 12 B. 
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The following were the dimensions of the child's head ; 
Occipito-frontal diameter . 6*00'' 
Occipito-mental „ . 6-50" 

Inter-auricular „ . 4-(X/ 

(See Figs. 12 a and b.) 



Case 13. — Lingering labour ; forceps. 

On the 31st December, 1863, I was called to a woman 
who had been delivered of four children without difficulty 

Fig. 13 A. 




She had been in labour many hours^ the head not descending 
into the pelvis. A friend had endeavoured to apply*the 
long forceps (Dr. Oldham's), but the instrument did not 
lock. I found a large caput succedaneum, vertex only 
pointing slightly through the brim, the greatest circumfer- 
ence being arrested; occiput to right ilium, slightly inclined 
forwards. The pelvis, from coccyx to promontory, shallow. 
I applied the same instrument that had been already tried. 
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I Lad scarcely grasped the head when I felt a jerk^ iodicatiug 
that it had come through the hrim ; the head then traversed 
the pelvis rapidly, all that was done being to carry the 
handles well forward. As soon as the head was born it 
became deeply cyanoaed ; I therefore accelerated the passage 
of the shoulders. These passed with the back to the mother's 
right thigh. Child large and strong ; it soon cried. The 

Tig. 13 B. 
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marks of the blades were behind the right ear and the left 
eye. I concluded that the head had been seized obliquely, 
and made to rotate slightly, and that it was thus directed 
from a nearly transverse position into the left oblique dia- 
meter of the pelvis. The mother did well, 

lu my notes I find the incidental observation that the 
form of the blades of the instrument (Dr, Oldham^s forceps) 
was well designed, but that the shanks were too short to 
seize a head at the brim ; the lock had to be buried in the 
vulva. 



The followiij"^ arc the measurcmeuts of the head i 



Occipilo-uicntal diamet^er 



va 
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Occipito-frontal diameter . . d'W 

Transverse „ ... 3*5(y' 

(See Pigs. 13 a and b.) 



Case 14. — Lingering labour C forceps. 

On the 19tb April, 1864, I assisted a medical friend at 
the labour of a primipara, set. 32. She was at term ; the 
liquor amnii had escaped several hours ; the head had partly 

Fig. 14 A. 
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entered the pelvis, and then made little or no progress; 
pulse low; pains flagging; has had ergot; head in third 
position, t. e. occiput to right sacro-iliac synchondrosis ; 
OS uteri not perfectly dilated ; perinseum rigid. Applied long 
forceps in the transverse direction of the pelvis. Under con- 
siderable traction, aided by uterine contraction, which 
returned when the forceps was applied, the head was de- 
livered. When at outlet the forehead was nearly behind the 
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symphysis pubis. Cord round neck. The trunk passed 
with the chest to the mother's right thigh. The child at 
first was asphyxiated^ the heart beat feebly. Immersion of 
the lower part of the body in warm water and Sylvester's 



Fig. 14 B. 




manoeuvre were soon followed by respiration. The caput 
succedaneum was on the left side of the sagittal suture. 
Mother did well. 

The following are the measurements of the head : 
Occipito- mental diameter . . . 5 '75'' 
Occipi to-frontal „ ... 4*75'' 

Longest, i. e. from vertex to chin . 6*00^' 

(See Pigs. 14 a and b.) 



The following deductions may be drawn from the study 
of the diagrams, always remembering that the number of 
observations is too limited to justify absolute conclusions : 

1. The ordinary dimensions of a standard head at term, 
not deformed by labour, are — 



rtETAL HEAD BY TOE VAKiOUS MODES OF BIRTH. 



201 



Frouto-occipital diameter . , 4" 50 to 5'W 

Occi pi to-mental ,, . . . 5 "25 to d'oO'' 

Greatest tranfiverae j, (between 

parietal protuberances) . , 3"75 to 4^00'' 

Lesser trsnsveree diameter {be- 
tween the ears) . , . , 3'50" 

N.B. — In comparing these measurements with those 
given in works on midwifery^ it must be home in mind that 
the measurements commonly given are takea from averages 
of observations made upon children after ordinary labour^ 
in which it is more than probable some of the deformations 
depicted in this memoir bad occurred. The outlines and 
measurements I have given of the standard foetal head re- 
present the form and size btfore entry into the pelvis — that 
isj they represent the foetal factor in the problem of partu- 
rition as it exists at the commencement of labour- 

2. That in protracted labour with vertex pr^eutation, in 
a pelvis normal, or nearly normal, the above dimensions are 
altered to — 

Fron to-occipital diameter , , . 5-25 to 6'00'' 
Oeci pi to-mental „ ... 6 50 to 6*75" 

The greatest transverse diameter is often merged in the 
lesser — that is, the parietal bones are compressed so that the 
inter- parietal diameter becomes the same as the iuter- 
anricular, which is fi^ed. 

Z. That in a case of tedious labour, with the head in the 
third position of Naegele, the elongation was greatest in the 
bregmato-mciital diameter— that is, the elongation more 
nearly approached the vertical diameter of the head than the 
longitudinal diameter. 

4. That elongation of the head is due sometimes entirely, 
and often greatly, to the pressure the head experiences in 
passing a rigid, imperfectly dilated cervix uteri. Hence the 
conical elongation is most raai*ked in primiparae ; hence also 
one reason why the forceps is so much more frequently called 
for in first labours, 

5. That in turuiug, in contracted pelvis^ from projecting 
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promontory, the transYerse flattening of tlie liead is much 
exaggerated ; that in extreme cases, the monlding capacity 
of the cranial bones bemg exhaustedj space is gained by in- 
dentation or even fracture of the bone in contact with the 
promontory; that the lateral or transverse compression is 
compensated by slight men to-occipital elongation — that is, 
this diameter increases a quarter or half an inch, and also 
by franto- occipital elongation. 

As illustrating the mechanism of delivery by turning, in 
contraction of the conjugate diameter of the brim, it is in- 
teresting to observe (as Simpson, indeed, has noticed) that 
the part nipped between the promontory and pubis is not 
the greatest transverse diameter of the head, but a part an- 
terior to that of greatest widths namely, between the temples. 
The greatest width and the occiput always find room to pass 
in one side of the pelvis, where it expands behind the pro- 
jecting promontory. The mechanism of such a labour is 
this : — When the head is brought down base foremost to the 
brim it at once adjusts itself to the figure of the rigid ring 
to be traversed; the head descends until the temples are 
caught between the opposing points of sacrum and pubis ; 
theUj traction being continued, the head revolves a little way 
upon the transverse axis at the point pinched ^ the occiput 
is consequently drawn down upon, one side of the brim; 
next, the promontory forming a very prominent, even angu- 
lar projection, seizes the head more firmly than the smooth 
coucave symphysis^ and therefore forms the fixed point around 
which the head must revolve in order to escape. In the 
mechanism of such a labour as we are considering the pro- 
montory is the counterpart of the pubis at the end of na- 
tural labour* The head has first to describe a large part 
of a circle around the promontory as a centre, the part in 
contact with the promontory being fixed — not gliding past 
it — and the side of the head in contact with the pubis 
taking a large sweep, until the head has escaped from the 
strait into the pelvic cavity. Now the labour becomes na- 
tural, and the pubis is the centre around which the head 
revolves^ describing tlie curve of Car us in its exit. 
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From this view it follows that^ to extricate the head from 
the straitened brim^ the traction must be made in the axis 
of the brim, or rather backwards in a curved line, taking 
the promontory as a centre. When this, the first curve, has 
been made, the traction must be directed in the axis of the 
outlet or in the curve of Cams. It is from want of atten- 
tion to this law that I have known several practitioners fail 
to extract the head, although it came easily when the law 
was afterwards observed. 



DESGRIFTION OF THE FIGURES. 

Figure I. — a and b. Fluripara; hand-presentation; pelvis normal ; de- 
livered by taming; no delay; no compression; giving 
the standard size and form of head unaltered by mode of 
birth. 
The greatest circumference of the head was 10*50 inches. 

„ U. — Aands. Fluripara; hand-presentation; delivery by turning; 
no compression of head ; no caput succedaneum ; boy ; full 
term ; heart, beating could not be restored ; standard form and 
size of head ; perfect symmetry. 

„ UI. — ^A, B c, and d. Turning in contracted pelvis ; ossification 
firm; very little moulding; considerable traction force to 
bring head through. 

A. Longiludinal section of head. 

B. Transverse section of head, 
c. Horizontal „ 

D. Outline of brim of pelvis. 
„ IV. — A. Horizontal section of head. 
„ B. Outline of pelvic brim. 

The right half of the brim, the larger, received the child's 
occiput ; girl ; delivered by turning ; bom asphyxiated ; re- 
covered. 

Circumference of head 1400 inches. 
Circumference of brim 14*50 „ 
„ v. — A. Longitudinal section of head. 
„ B. Transverse „ 

Large female child ; delivered by turning ; dead. 
Fig. B shows deep indentation of left parietal and temporal 
bones caused by projecting promontory. 



204 



ON THE VARIETIES OF ¥QRU lMFAIiT£I> TO TOE 



Figure VI* — a* Lcmgitudinal sedion of head. 
„ B, Transverse „ 

Irbh cMId, male; contracted brim ; deHvered by turning ; 
deoid. 

Fig. A. Right Pjc and lip swollen from face-preaentatioQ ; 

* indentation caused by projecting promontory; 

the transverse diameter from deepest point of tbta 

pit to the opposite side of ttie head was 3 inches. 

„ Bj sbows general flaltcuiug of bead by approiimation of 

the sidcs^ 
Tbo larger or occipital half of tbe head passed through the 
right side of the brim, so that the largest transverse dia- 
meter (3*B5^') did not engage in tlie conjugate diameter, 
Vll-^ — CutiLracted pelvis ; crauiotomy. 

B. — u — L Line showing scat of constriction between pro- 
montory aud pubis. 
e. Seat of perforation. 
„ "VILL — Pirstiaboar; first position ; arrest in brim ; slight contrac- 
tion ; long forceps ; child alive ; girl, 
A. Occipital elongation ; caput succeda&cum. 
s. Lateral dijitortion of head and narrowing^ of transverse 
diameter to make the elongation in the mento^ocd- 
pital diameter. 
J, IX. — Head arrested in first position at brim ■ long forceps ; child 

very large ; strangulated by cord round neck. 
„ X. — Male child j first position ; retarded in pelvis ; long forceps. 

A. Men to-occipital eloDgatiou ; bregmato -occipital compres- 

sion to make the conical eloegation* 

B. Lateral distortion and slight compression to make the 

mento-occipital elongation. 
„ XI. ^ — Tedious labour in primipara ; slight pelvic contraction ; great 
rigidity of cervix uteri the chief obstacle; curved foreepa, 
requiring great traction ; giii alive, 

A. Great occipito -mental elongation; caput suceedancum. 

B. Transverse section, showing compression and lateral dia* 

tortion. 
„ XIL — Labour lingering ; pelvis normal -, long forceps. 

A, Occipito- mental and occipito-frontal elongation* 

B. Lateral distortion. 
„ XIIL — L:iab child ; tedious^ labour from left oblique presentation ; 

head delayed at brim ; long forceps j child alive. 

A, Meuto -occipital elongation. 

B. Transverse section, showing lateral compression and dis- 

tortion to make the occipito*mental elongation. 
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Figure XIV. — ^Difficult first labour; third position; head arrested in cavity 
of peWis ; forceps ; child alive ; caput succedaneum on the 
left of the sagittal sutare. 

A. Mento-bregmatic elongation greater than mento-occip- 

ital. 

B. Lateral distortion. 



OcTOBiE 4th, 1865. 
Robert Barnes, President, M,D,, in the Chair, 
Present — 37 Fellows, and 13 visitors. 

The following gentlemen were elected Fellows of the 
Society: — James Fowler, Esq., Wakefield; Ur, Robert 
Harvey, Indian Army, Bengal Presidency. 

Henry Woodruffc Bailey, Esq., Thetford, Norfolk, was 
elected an Honorary Fellow. 



Dr. Barnes exhibited the uterus of a woman who had 
died after simple tapping, in St. Thomas's, There was great 
ascites and advanced cirrhosis of the liver, with old and 
recent peritonitis. One Fallopian tube had become occluded 
by inflammation, and then distended in a cystic form by the 
accumulation of fluid in it. 

He also exhibited an instrument, made for him by Messrs. 
Weiss, for the purpose of facilitating the introduction of the 
perforated laminaria-tent into the cervix uteri. The tent 
was mounted on a wire stem connected with a flexible tube 
like a catheter. The tent^ thus supported, was passed into 
the uterus through the os internum, if necessary, as easily 
as the uterine sound, and, being there, by pushing up the 
flexible tube, the wire was withdrawn from the tent, leaving 
this in dim. The instrument Morked perfectly, and had 
been approved by other practitioners who had used it. 
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Dr. Barnes laid before the Society the original cepbalo- 
tribe of Baudelocque. For this very interesting present to 
their Museum he said the Society was indebted to the 
thoughtful Tnediation of their Honorary President, Sir 
Charles Locock» Madame Petitjcan, of Paris, wlio inherited 
the instrumcut from Baudelocque, wished it to he preserved 
by the Obstetrical Society of London. The President felt 
ssure the Fellows would show their appreciation of the esteem 
manifested towards them by passing a cordial vote of thanks 
lo Sir Charles Locock and Madame Petitjean. 

Dr, Priestley exhibited a variety of medicated pessaries 
and suppositories which he had been requested by the manu- 
facturers, Messrs. Duncan and Flockhart, of Edinburgh^ to 
show to the Society, They had been made at the sug- 
gestion of Professor Simpson, with the view of aduiinistering 
a diversity of drugs by the vagina aud rectum. 

The vaginal pessaries were so far new that they were of a 
convenient Minie-bnllet form instead of rounds and all were 
readily dissolved at the temperature of the body, although 
perfectly hard before introduction. 



Mr. L B. Brown, junior, exhibited a new preparation of 
chloroform for administration during labour* 

It was prepared by mixing one part of rectified spirits of 
wine (in which the essence of eau de Cologne had been pre- 
viously distilled) with two parts of chloroform. The result 
was a clear liquid of specific gravity l'lo2j which allays all 
pain during labour, hut does not produce total insensibility* 
To this mixture, made in the first instance by Messrs. 
Anderson, of Berkeley Place and Duke Street, Mr. Brown 
had given the name of ehloj-tPtherme, The mode of admin- 
istration was simple, and did not involve any particular 
attention from the more immediate duties of the accoucheur. 

Mr, Brown concluded by relating two cases (out of 
several) in which he had administered the cblorsetherine. 
The first was a fifth labour^ requiring the use of forceps, and 
where chloroform had been given in all previous confine- 
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ments; the second^ a case after ovariotomy^ in which 
labour was retarded by severe pain in the region of the 
wound^ and which was entirely allayed and labour expedited 
by administration of the aneesthetic. 



CASE OP TWIK PREGNANCY. 



By John Way, M.D, 

(Communicated bj G. C- P. Murray, M,D.) 

Mrs, M — , a healthy primipara, linng in Pinilico^ set. 21 
years. Married December 24th, 1864* Cataraenia last 
appeared on the fonrth day after marriage. In the pre- 
sumed eighth week of pregnancy Mrs. M — suatained a 
shock from being spruag at, and greatly terrified, by a large 
dog. Quickening took place in the nineteenth week, and 
delivery of twins on the 267th day after the commence- 
ment of the last menstrual period, viz., on September Mth, 
1865, 

One child had apparently arrived at full term, and pre- 
sented no defect of development ; in its case the presentation 
was natural, as was the progress and termination of labour. 
The blighted foetus submitted to the consideration of the 
Society, and which would appear to have perished at about 
the fourth month of intra- uterine life, had been felt present- 
ing in the first stage of labour 1>etween the bag of mem- 
branes of the living child and the posterior wall of the 
uterus • it was easily movable upwards, and ceased to present 
itself as the head of the mature child descended. It was 
expelled with the placenta, to which it was found to be 
attached by a slender cord* The portion into which the 
cord is inserted is dense, hard to the touchj yellowish in 
colour, and under the microscope presents the aspect of 

VOL, VII, 14 
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adTRnced fatty degeneration. The larger portion of the^ 
placenta, and with wliich the cord of the mature child was 
connected^ presents no abnormal appearance. 



CASE OF VASCULAE (ERECTILE) TUMOUR IN 
THE SHEATH OF THE FUNIS IN A NEW-BORN 
INFANT. 



By Fred. Lawton, Esq., of Cbiddingfold, Surrey. 
(Commanicated hj Dr. J. Braxton Hicks.) 

The following case occurred in the practice of Mr, Fred* 
Law ton, of Chiddingfold, Surrey. 

Mr. LawtoD was called to the delivery of a fine male childj 
and when he proceeded to tie the funis he found a tumour 
the size and shape of a medium jargonelle pear, with its neck 
communicating with the cavity of the abdomen through the 
umbilical openings and strongly adherent to the cord, the 
coverings being common to both, Mr. Lawton divided the 
cord above the tumour in the usual way. On examination 
the grow til felt tough, rather fleshy, and somewhat like a 
placenta might feel before degeneration commences; it did 
not feel at all like intestine, although when the child cried 
both it and the investing membranes, together with the 
tegumentary portion of the umbilicus, enlarged very much, 
the tumour from being engorged with blood, and the mem- 
branes from protrusion of intestine. Pressure reduced the 
one and somewhat decreased the size of the other. 

Reducing the herniaj pressure was applied by means of a 
pad and bandage, and it was resolved to wait and see what 
might be the termination, of the case if left to nature, think- 
ing it might dry up and slough with the cord. After a day 
or two affairs presented nearly the same ap|)carance as at first, 
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and Mr» Lawton determined to explore a little. He did so by 

carefully dissactiog (over the fundus of the tumour) the outer 
coverings when a clear yellow serum exuded ; he then made a 
small opening iuto the secoud coverings aud blood of a dark 
colour flowed pretty freely ; a pad and bandage was imme- 
diately applied^ and the caae was allowed to take its course 
for two days more. On entering the room on the third day 
(after the exploratory operation) the smell of the decompos- 
ing membranes was strong, and the integument around the 
umbilicus much inflamed ; the opening (umbilical) was large 
enough to receive four fingers, and was more or less oval ; at 
the lower end protruded a knuckle of gutj at the upper end 
a non -pulsating pyriform tumour, and the cord at the right 
hand side, and between the knuckle of gut aud tumour ; the 
membranes were gangrenous, and the fundus of the tumour 
was bare ; it presented a dark colour ; to the touch it felt firm 
unless strongly corapressed, when it somewhat diminished iu 
size and was a little flaccid ; the crying of the child gav^e now 
no impetus to the tumour. 

Assisted by his friend Mr. H. Marsh, he resolved to 
tnrn the protruded intestine, and, after applying a ligature 
round the neck of the tumour, to excise it. After giving 
the child chloroform Mr* Marsh applied his finger and 
thumb to the neck of the growth and fully compressed 
it. Mr. Lawton made a slight incision into the fundus of 
the tumour, and ou carefully relaxing the pressure the blood 
was inclined to flow very freely ; a ligature was then applied 
round the neck of tlie growth, butj the membranes being 
gangrenous, it cut through thcra, and the abdominal muscles 
becoming rigid at the same time, from eight to ten inches 
of gut were protruded, Mr. Lawton excised the tumour 
above the ligature, re- tied the cord as low down as pos- 
sible, and, after careful aud patient manipulationj the pro* 
truded intejitine was returned ; then while Mr. Lawton kept 
the stretched integument intact Mr. Marsh passed through 
four common needles, in place of harelip pinsj a pad and 

t bandage were applied in the usual way. The child's Ijowela 
were not moved for three days after the operation, when 
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MiCRUSCOPICAL EXAMINATION Or THE TUMOUR. 

By Dr. J. BRAiroir HiCKs. 

The whole mass waa freely penetrated by large blood- 
Tessels, of the ramifications of which it 
was principally composed^ coupled with ^^ C^ 
areolar tissue^ in the network of which 
were uuclcated cells of round or oval 
form, general) J in groups of four or five* 
There was in some parts, however, an 
excess of the connective-tissue elements^ 
60 as to form solid portions. 



ABSTRACT OF A PAPER 
ON PROCIDENTIA UTEEI, 

J, Mahion Sims, M,D., 

eOK. TEUJOW OP THE QBSTETRICAI, SCXn^TT. 

The replacement of a chronic inversiou was formerly 
thought to be impossible* Now, however^ it is proven to 
be not only possible^ but quite practicable. 

I have had but two cases of chronic inversion. In one 
the uterus was removed by the ecrascur, in the other it 
was replaced in five minutes under the inSuence of ether. 
One had existed for nine months^ the other for twelve. 
One was at the Woman's Hospital^ the other in private 
practice. 

In the first case the patient, Mrs. R — j was cautiously 
ethei'ized. The hand was then passed into the vagina^ the 
uterus grasped, and steady efforts made to replace the organ. 
These efforts were contiuued for nearly four hours. The 
uterus was partially replaced j that is, it was reinverted to 
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sutch a degree as to place iiie fiiiidua up Tvlthin the os uteri^ 
but it could not be passed further. The din^ram (fig. 1) 
would represent 'what I mean. 

About eighteen duyy after this 
(July 12tliJ the patient was placed 
a^aiii under the influence of ether, 
and another effort made to replace 
the uterus ; but after an hour*3 time 
we were obliged to desist^ and it was 
then thought that the entire abla- 
tion of the organ would be a safer 
operation than to make another effort 
to rein vert it. A few days after- 
wards menstruation came on^ wae 
exceedingly profuse, and the fundus 
was again forced somewhat into the 
vagina iu spite of the tampon. The uterus was then pulled 
down into the vagina, and a strong ligature was passed round 
the cervix, and ft roily tightened by a small screw ecraaeur, 
with the intention of ultimately removing the organ. The 
ligature controlled at once the haemorrhage and wholly arrested 
the circulation of the fundusj as manifested by its sudden 
deep purple colour. But the constitutional disturbance 
was so intense and alarming that we were compelled to 
remove the ligature apparatus at the end of two hours. 
The great pain, excessive nausea, rapid pulse, clammy skin, 
jactitation and pinched features, were too distressing to be 
witnessed, much less endured, and so the ligature was re- 
moved, and opiates were freely given till sbe was entirely 
relieved, A general course of invigorating treatment was 
followed. Menstruation iu August lasted eleven days, but 
the flow was not very great at any time. 

After the September menstrual period one more effort 
was made to reinvert the uterus; but we could effect no 
more than is shown in the diagram {fig. 1), 

After this she and her husband begged to have the organ 
renxoved, as we promised to do it with the ecraseur without 
pain. 
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Accordingly, on the 1st of November she waa chloro- 
fortnedj and the chain of the ecraseur was passed round the 
cervix, near the os, and tightened. When the operation 
was half finished a link parted. Another chain was applied^ 
and with this the organ was cut through; but the broad 
ligament on the right jside was fortunately not wholly 
severed. Aa the chain was felt to pass suddenly through 
the uterine tissue I was about to remove it and the severed 
tumour together, when all at once the most fearful hsemor- 
rhage I ever eucouutered took ptace^ and in an instant the 
vagina was full of arterial blood. If the bleeding had been 
from the blood-vcssels of that portion of the broad ligament 
already severed and retracted witliiu the peritoneal cavity 
it would have been beyond reach, and, of course^ our patient 
would have died before she could have recovered from the 
effects of the chloroform. Fortunately, the bleeding was 
from that part of the broad ligament still adherent to the 
severed uterus. Quickly drawing it forward^ I passed the 
fore and middle fingers through the cervix uteri into the 
abdominal cavity, and with them compressed the reinains of 
the Ligament against the edge of the cervical opening, which 
promptly arrested the hsemorrhage. The blood was then 
sponged out of the vagina, and the undivided portion of the 
broad ligament with the artery was tied, after which a few 
spoDge-probangs were passed into the peritoneal cavity^ and 
the blood that had found its way there was carefully removed. 
It roust not be forgotten that the patient was in the usual 
lateral semi prone position. The divided edges of the cervix 
were united by five or six interrupted silver sutures^ The one 
on the extreme right was made to transfix the ligated portion 
of the broad ligament, which had been drawn through into 
the vagina. The edges of the cervix united by the first 
intention. The opening through the cervix, before it was 
closed by the sutureSj would easily have admitted the 
passage of three fingers at a time into the peritoneal 
cavity. This was rather a fortunate thing under the cir- 
cumstaueesj as it afforded great facihty for sponging out 
the blood from the peritoneal cavity* 
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I have occasionally heard from Mrs, R — since the 
operatioBj and she remained id good health. 

The other case was that of a lady in Springfieldj Maasa- 
chuaetts, who was attended in her labour by one of the most 
eminent of our New England practitioners, I presume it 
was an example of spontaneous inversion at a somewhat 
remote period after confinement, for the character of the 
physician is a sufficient guarantee that it conld not have 
resulted from any mismaDagemout on his part, nor could 
it have occurred spontaneously at the time of his attendance 
without being detected by him. A few weeks after this 
lady's delivery her physician went abroad* Some months 
afterwards she called another physician, who treated her 
for menorrhagia. She did not improve, and by-and-by a 
consultation was held, when the case was ascertained to be 
one of inversion. 

She was then etherized, and efforts at reduction were 
made and continued for an hour without effect. Two or 
three weeks after this I was sent for; the patient was 
etherized as before, and I was able to reduce the inverted 
uterus to its normal relations in less than five minutes. 
This was in May, 18G0, about twelve months after the 
labour. The medical brethren present gave me great 
credit for the facility with which the operation was per- 
formed. But its speedy accomplishment was a little 
accidental. Introducing the left hand into the vagina, I 
grasped the uterus, and soon restored it to the position 
represented by fig. 1, where the fundus is shown as just 
within the os uteri. At this moment I changed my hold 
on the uterus, and, rather by accident than design, deeply 
indented the right cornus (a) with the thumb of the left 
hand ; the fingers compressed the opposite side of the organ 
(6), and, while the thumb pushed the tissue in which it was 
imbedded upwards, the fingers rather acted in a contrary 
direction on the opposite side; and, to my great surprise, 
the uterus jumped, as it were, out of my hand, assuming its 
proper normal position, I certainly had not the remotest 
idea of restoring the organ under a half-hour's effort. 
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Judging frora the experience of these two casesj the great 
difficulty seems to be in passing the fundus through the os 
internum. It was easy enough in each instance to reinstate 
the organ to the condition represented by the diagram (fig. 
1), That being the case^ I shoutd infer that there were 
no peritoneal adhesions to prevent the completion of the 
operation. 

There is one point that I wish to dwell on particularly. 

Those who follow the plan of my distinguished country- 
man. Professor White (whom I have imitated), would do 
well always to make counter-pressure with the outer band 
over the abdomenj as represented in this diagram (fig, 2). 

Fig. 2. 
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In pushing the uterus upwards by the hand in the ragina 
there is certainly some danger of lacerating the vagina and 
tearing the uterus asunder from its attachments at the 
posterior cuUde-sac* Counter-pressure will obviate that 
danger. Another advantage of counter-pressure is that the 
fingers pushed down on the uterus^ as the cervix is doubled 
on itself, assists very materially in dilating that portion 
through which the fundus is to be forced upwards. 
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But suppose, after proper efforts, we fail to reatore tlie 
\iteni9, should we amputate it ? 

"Before taking this last resort I wouldj rather than ampu- 
tatCj make longitudinal incisions from the os tincae along 
the cervix to a point beyond the os in tern um^ for the pur- 
pose of facilitatiug the process of reduction, 

I would make at least three, one on each side, as repre- 
sented in this difigram (fig. 3, a, a), and another, similar, on 
YiQ 3_ the posterior surface. T say posLe- 

riorj only because it would be easier 
to make it there tiian on the anterior 
surface, if the patient be on the left 
side, with my speculum as it is ordi- 
narily used. The object of these in- 
cisions would be to divide the circular 
fibres of the uterine tissue, and thereby 
to remove one of the principal barriers 
to the reduction of the fundus. 

I hope I have isaid enough to show 
that we should not resort to the operation of amputation till 
we have tried persistently and patiently every possible means 
for reinstating the organ to its normal position. 



Mr* SinsE^r Titekee was unable to speak of chronic inversion 
of the uterus from practical experience ; but its reduction ieemed 
to hi in very much to resemble that of hernia by the taxis. Dr. 
MarioQ Sims had told them that the structure of the tumour is 
elastic, and that it is congested with blood. To reduce it, then, 
the best plan wduld suggest itself to be — first, by grasping the 
tumour largely with the hand ^ and keeping up a steady and equable 
pressure on it, to diminish Um quantity of blood, and so reduce 
its bulk ; then, by a kneading procesa, to return that part first 
which came down last j and not to push blindly at the fundus, 
which makes the cervix double on itself As a probable cause of 
inversion, besides that of traction on the cord from ^eZow?, another 
equally bad plan of procedure in removing retained, and may be 
adherent^ placentse, is practised by some medical men, who teU 
their patient to congh at the same time, so giving an impulse to 
the fundus from above. These combined circumstances acting oe 
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a flaccid nterua must Lave been tbe cause of more than one 
inveraio uteri. 

Dr, Hall (Erighton) concurred in tbe opinion of tlie last 
Bpeaker^ vie., that ie endeayonring to replace the inverted uterus 
we should first try to dimmish the bulk of the organ by eueb 
manipulations and pressure as would teod to lessen the quantity 
of blood in it ; and for this purpose be thought that, in addition 
to the use of the air-pessarj, aa advised by Dr. Tyler Smith, we 
might with advatitage introduce into the va^a a hJadder partly 
iilled with ice in small pieces j the cold and pressure arising from 
which would reduce the bulk of the inverted organ, and thus 
facilitate its replacement. He instanced the beBeficial effect of a 
stream of cold water poured from the spout of a jug upon a case 
of pamphimosisj where division of the constriction was proposed 
as the only means of relief In the course of a few minutes the 
swelling of the penis was ao reduced as to allow^ of the organ being 
easily restored to ita normal condition. Gentle manipulation at 
the point of conHriction was the true method to overcome it, 
whether such existed behind the gians penb, as in paraphimosis, 
or at the os internum, as in an inverted uterus. The employment 
of the taxis in constricted hernia, as observed by the previous 
speaker, was based upon this principle also. 

Dr. Babkes asked Dr. Sime wb ether he had observed the 
condition of the uterine fibre as to contraction or flaecidity when 
inversion took place, or when be was attempting reduction. He 
thought it right to state, on behalf of au absent Honorary Fellow^ 
Dr. McClintock, that Dr. McClintock hud fully explained the 
analogy between inversion of the uterus and hernia, and had even 
applied this view to practice in reducing the inversion- He 
showed the error of applying the chief pressure to the fundus ; 
to rein vert this first only doubled in the walls of the uterus, 
forming a double thickness, all of which had to pass through the 
narrow os internum ; whereas, by gradually compressing the neck 
of the tumour, and returning that part first which came out last, 
he exactly imitated the process of reducing a herniaj and never 
opposed uiore than the single thickness of the uterine wall to the 
constriction of the os. With regard to Dr. Tyler Smith*s method 
of reinverting chronic inversion, he believed the air-ball acted by 
constant pressure against the contracted cervix, which in the end 
wore out the resistance, until, the os being sufficieutlj dilated, 
the uterus went back. Pressure also probably diminished the 
bulk of the tumour, by pressing out fluids from its texture. He 
had recorded a third case, in addition to Dr, Smilh*s original one 
and Dr. West's, of complete success by this method, taken from 
a Gkrman author. Dr. Smith, he believed, attributed inversion 
to an antiperistaltic or perverted contraction of the uterus. But 
he {lyy. Barnas) was disposed to concur with Professor Lagguti, 
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of MOxm, wlio contended that perfect flaccidity of tbe uterine 
fibres was the necessary condition > This was confirmed bj the 
history of many cases, which showed that tlie accident occurred 
when the patient was in the erect posture, immediately after 
expulsion of the child, and using some exertion, which drove the 
Buperincumbent intestines upon the fundus uteri ; this, being 
flaccid, yielded and went through the flaccid cervix. This view 
was cociirined by a case of post-mortem delivery, followed by 
inTersion of the uterus, recorded by Dr. Alfred Taylorj in the last 
volume but one of* Griij'fi Be porta.* 

Mr. I. B. BuowF, jun., ssugfrested that, as the President had 
said that relaxation of the uterine tissue was necessary to the 
reduction of the inverted uterus, ice woiild have a contrary effect, 
and that, instead of the air-ball of Dr. Tyler Smitbj an india- 
rubber ball, filled with warm water (similar to the admirable 
apparatus invented by the President for cases of placenta previa) 
would answer much better. The warm water would relax the 
tissues, whUe the pressure would control hsemorrbage. 



CASE OF EXTEEME DISTORTION OF THE 
PELVIS^ CRANIOTOMY; CEPHALOTRIPSY ^ 
CjESAREAN SECTION. 

By Robert Geeenhal&Hj M.D., 

PJIYSICIAN-ACCOUCIIEUE TO ST, BARTHOLOMEW'S UOSriTALj AND LECTURER 

ON TITB DISEASES OF WOMEN AND CHILDKEN ; CONSULtlKO PHYSICIAN 

TO THE CITY OP LONDON LYINO-IN AND SAMABITAN HOSPITAI^, 

ETC. lilTC. 



I AM induced to lay tbe following case before the Society 
aa remarkably illustrative of the great difficulties and dangers 
of delivery in cases of escireme distortion of the pelvis. 

At four o^ clock in the afternoon of the 26th of Sep- 
tember I was requested by Mr. Dewsnapj juti.j to visit 
Mrs, L — , set 28^ who was greatly distorted by rickets. 

On my arrival I learnt that her first labour^ which was 
at term (Marchj 1864), lasted upwards of fi fty- four hours ; 
that twenty-four hours after its commencement the head of 
the foetus was perforated^ and, after violent and prolonged 
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efforts at extraction^ separated frora the body, which could 
not be removed for twenty-two hours j that the placenta 
was retained for eight hourSj and that ever since her 
delivery she had been tlie subject of a large vesico-va^inal 
fistula. 

At the time of my visit she was in good healthy and 
had completed the eighth month of her second pre^ancy. 
Labour had set in spontaneously about two hours pre- 
viously; the pains were feeble and far apart ^ the os uteri 
the siase of a shilling, the membranes unruptured^ and no 
presenting part to be felt ; the fcetal heart was distinctly 
heard slightly to the left of the umbilicus* A cursory 
examination convinced me that the pelvis was greatly dis- 
torted. Anxious to avoid undue interference^ and more 
especially as the vagina was ejttremely unhealthy, irritablCj 
and tender, it was determined to defer a more rigid exami- 
nation until active labour should set in, and assistance be 
imperatively demanded. 

At four o'clock in the afternoon of the following day I 
and Mr. Dewsnap again visited our patient^ when we 
found that the pains were frequent and severe, the os uteri 
fairly dilated, the membranes raptured, and the left foot 
presenting at the brim. She was now put fully under the 
influence of chloroform by Dr. Balk, and a careful exami- 
nation of the pelvis made^ when we arrived at the following 
results : — That the outlet and cavity were below the average 
dimensiousj and that there was little, if any, more space 
than an inch and three quarters in any part of the antero- 
posterior diameter of the brim* After mature deliberation 
it was agreedj notwithstanding the extreme distortioUj 
that we should endeavour to effect the delivery per vias 
natnrales; accordingly^ first one foot, then the other, was 
pulled down and secured by pieces of tape ; subsequently 
the breech and arms were extracted with great difficulty. 
Firm and steady traction downwards and backwards was 
made upon the body by Mr, Dewsnap^ with the view of 
bringing the base of the skull within reach of the finger, 
but without any result. I now succeeded j^ with much dif- 
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ficuUjr^ in pafising the perforator beneath the integumeuts 
of the foetal neck itito the foramen magnum^ but with so 
little efifectj as far as the reduction in the size of the head 
was concerned, that I subsequently directed the iustrurnent 
to the left of the base of the skull j into which it penetrated, 
giving exit to some cerebral substance, I now introduced 
Dr. Simpson's cephalotribe on either side of the pelvisj with 
which I sncceeded in obtaining a firm grasp of the haadj 
which I reduced to the smallest possible dimensions. At 
this stage I directed Mr, Dewsnap to pull firmly and 
steadily on the body, while I endeavoured to extract the 
head* After the most persevering endeavours for about 
twenty minutes the body unfortunately separated from the 
head J and at the same time the cephalotribe slipped. The 
patient now became alarmingly collapsedj but in about ten 
minutes rallied. I, and subsequently Mr, Dewsnap, tried 
to introduce a hand into the uterus, with a view of facili- 
tating the extraction of the head, but, owing to the extreme 
narrowness of the brim, we failed in our attempts. But 
two courses were now open to us, either to leave the patient 
in her present condition or to perform the Ceesareau opera- 
tion. Notwithstanding the unfavorable condition of the^ 
patient^ we one and all felt that the latter desperate™ 
alternative would be preferable to leaving her undelivered ; 
consequently no further time was lost, and I proceeded to 
perform that operation. Having made the usual incision 
in the course of the linea alba through the abdominal 
parieteSj I came down upon the peritoneum, which was 
protruded through the wound by some blood beneath it^ 
clearly indicating that some internal rupture had taken 
place, I now cut through the peritoneum and passed my 
finger into the openiugj which I enlarged to the extent of 
six inchesj giving exit to some fluid blood. I and Mr, 
Dewsnap carefully examined the uterus, which was firmly 
contracted, but could not discover any trace of a rent. 
Having made an incision, from four to five inches in length, 
through the body and in the long axis of the nterus, 1 
introduced my hand into its cavity, when, to my surprise 
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and dismay, I found the head had escaped into the abdomen^ 
and was lying beneath the diaphragm, on the left side, 
from which locality it was speedily removed. There was 
some difficulty in extracting the placenta^ which was firmly 
attached to the upper and posterior wall of the body of tlie 
uterus. There was but little blood lost during and after 
the operation. The edges of the abdominal wound were 
brought together by twelve iuterrupted sutures, secured by 
broad strips of adhesive plaster, padsj and bandage. All 
soiled linen being re moved, the patient was placed com- 
fortably in bed. She speedily recovered from the effects of 
the chloroform, which she had inhaled about two and a half 
hours, when two grains of opium were administered. Half 
an hour after delivery ghe complaiued of nausea, otherwise 
her condition was much more satisfactory than could have 
been reasonably anticipated. During my visit on the fol- 
lowing day, twenty-four hours after the operation, I was 
informed by Mr. Dewsnap, who had seen her several times, 
that she had heen troubled by vomiting during the night, 
that she had dozed occaaiouallyj had had but little pain, and 
no febrile disturbance. I found her somewhat restless, 
being anxious to shift her position ; pulse 120, skin warm 
and moist, countenance cheerful^ some lochiid discharge. 
She wished for something better than brandy and ice, 
which was all she had taken since her delivery ; accordingly 
good beef tea^ in small quantities, with bread and butter, 
were ordered. 

About sis hours after my visit she began to be restless^ 
and symptoms of prostration came on, which increased up 
to one o'clock of the JJSth, wheu she quietly expired, thirty- 
one hours after the operation. 

Post-rnQTiem examination, thirty-nine hours after death, in 
the presence of Dr. Greenhalgh, Messrs. Dewsnap, Brown, and 
Hem borough, — As the body lay upon the table the distortion, 
especially of the femora and tibice and fibuhe, was most re- 
markable, as may be seen by the sketch made at I he time by 
Mr. Brown, On removing the bandages and strapping, the 
I edges of t!ie abdominal wound were found in close apposition. 
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oblique direction, commenciDg at the vesico-vaginal fistula 
on the left side and passing through the vagina and neck 
of the uterus. The pelvis was removed, and when divested 
of its soft parts was found to be remarkably heavy and 
greatly distorted, as is seen in the accompanying drawing. 
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The cavity : 

From the centre of the sacrum to the upper 

part of the pubic arch , . . • 2| incheSp 

The depth from the top of the sacrum to the 

Now^ it might be asked why I attempted to deliver per 
tnW nfl/wrfl/^^i* knowings as I did, that the pelvis generally 
was much distorted and that no part of the antero-posterior 
diameter of the brim measured two inches. I was induced 
to make the attempt on the following grounds : 

1st* The patient had, during her first labour^ been 
delivered per viaa nuiuraks. 

2odly. The child was premature, 

Srdly* It was a footling presentation. 

4thly. The child was dead. 

And I must confess that I was most anxious^ as I always 
have been, to avoid the Caesarean section, which I have now 
performed six timesj because it has been said that I have 
sought every opportunity to deliver by that operation. 

The experience I have derived from this and other cases 
of craniotomy and extraction in esotreme distortion of the 
pelvis has determined me for the future never again to 
attempt delivery per vias naturaks unless there is fully 
two inches in some part of the antero-posterior diameter 
of the brim. 

I believe that craniotomy and extraction by the crotchet 
or cephalotribe in cases of extreme deformity of the pelvis 
is more difficult and probably more fatal to the patient than 
the Caesarean section, and moreover by the latter operation^ 
if timely performed, there is ^y^ry probability that the child's 
life may be spared. 



NOVCHBER 1st, 1865* 

Dr. BarkeBj Ptesidentj in the Chair. 

Present — 46 Fellows and 10 visitors. 

The following gentlemeii were elected Fellows of the 
Society : — Dr. Fly Smith, 10, Kensington Park Terrace ; Dr, 
Charles Kernot, 3 and 4, Chrisp Street, Poplar, 

The President announced that the Council had resolved 
to hold a Converaaaione in March next, for the purpose of 
exhibiting a fiill collection of instruments used in obstetric 
practice. He obseired that the invention and modification 
of instruments served to mark the advances made in science 
and art; that it was a matter of great interest to exhibit 
and verify the original forms of instruments^ and the instru- 
ments used in different countries and by different practi- 
tioners* Such an exhibition could not fail to prove instructive 
and attractive, as illustrating the history and the present 
application of instruments. Invitations would be issued to 
all the principal home and Continental professors and insti- 
tutions ; and the President invited all the Fellows to assist 
in the work. 



Dr, Barnes exhibited a monstrous foetus brought to him 
by Mr. Thane, of Canonbury, Not being dissected, the 
character of the deviations firam nature could not be described. 
It presented, however, one feature very common in mon- 
strosities, namely, distortions of the limbs, resulting from 
pressure of the walls of the uterus. It seemed that the 



228 CASE OF HYDATIFOBM DEQENBRATIOH OP THE OVCtM* 

defective vital force of moii&tera disabled them from resisting 
tlie effects of presstirej as the normal fcetus did, 

Dr, Barnes also exhibited a voluminous fibroid tumour, 
weighing 1 pound 13 ouuces^ which, with the assistance of 
Dr. HickSj he had removed from the uterus of a lady a month 
ago. It partly occupied the pelvis, but the greater part rose 
above the symphysis into the abdomen. It was removed 
partly by elongating it by transverse or spiral ineifiions, and 
at last it was enucleated and brought away entire. The 
patient made a perfect and uninterrupted recovery. 



Dr. EussELL, of St, Albans, laid before the Society the 
particulars of a case of hydatiform degeneration of the 
ovum. 

The patient, a Mrs. A — ^ set. 45, and Laving had eight 
children previously, was first seen by Mr. Webster, a medical 
practitioner in the same town, in July, when she appeared to 
be suffering from all the early symptoms of pregnancy. On 
the 17th of October she was scixed with severe flooding, and 
pains resembling those of labour. About 5 p,m. Dr. Eussell 
was called in to see the case, and found the patient very 
prostrate from lifemorrhage* Having administered some 
stimulants, he proceeded to make an examination. The os 
uteri was dilated about the siae of a five -shilling piece, and 
expulsory pains continued at intervals of from five to ten 
minutes. A soft, pulpy mass was felt protruding, and Dr, 
Eussell, diagnosing it as a ease of placental presentation, 
proceeded to dilate and introduce the hand, with the object, 
as he thought, of effecting the delivery of a foetus. On doing 
sOj the uterus for a few minutes violently contracted on the 
wrist. On its subsidence he continued to pass the hand round 
the walls of the uterus until it reached the fandus^ and was 
surprised at not being able to discover a fcetue ; but his hand 
immersed, as it were, m a mass of coagula. He removed the 
contents of the uterus, which were sufficient to fill a common 
ntensilj and found to be of the character presented in the 
accompanying drawing (Plate V), The uterus immciliately 
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coBtractedj aud the woman went on well until the SOthj when 
she had slight haemorrhage^ whichj however^ soon yielded to 
treatment. The abdomen^ previoua to deliyeiy, gave the 
appeaxancc in size of seven or eight months* pregnancy, 
The urine was tested some days afterwitrds^ but no albumen 
was discovered. 



A CASE OF OVARIOTOMY IN WHICH THE PE^ 
BICLE WAS TIED AND EETUENE0, AND THE 
LIGATURE REMOVED IN FORTY-EIGHT HOURS. 

By J. H- AvELiNG, M»Dii 

SENIOa MEDICAL OF:FICEa TO THE 3HEPFUELD HOSPITAI. FOa WOlCEIf. 



Mas- A» W — J set. 45, keeps a small shop and mangle^ 
came into the Sheffield Hospital for Women, suffering 
from an ovarian tumour. She has been married twice, 
and has two children. The eldest is now twenty-five, and 
the yoimgest twenty-two. Her second marriage took place 
in February^ 1864, Her general appearance and complexion 
are good. There are, however^ a few small boils on the abdo- 
men, and slight oedema of the ankles. 

The measurements are — L Girth at the nmbUical level, 
forty-one inches. 2, From ensiform cartilage to umbilicus, 
nine inches. 3» From umbilicus to symphysis pubis, nine 
inches. 4. From right anterior superior spine of ilium to 
nmbilicuSj nine and a half inches, 5, From left ditto to 
umbilicus^ nine inches. 

There is too much distension to make out whether ajdhe- 
sions exist or not. Fluctuation is very distinct. The uterus 
is pushed over to the left side, and can only be moved slightly. 
The length of its cavity is three and a half inches. The cata* 
menia appears every three weeks^ but the discharge is small 
in quantity. It was entirely suppressed for three months in 
1864. Finding herself getting stouter^ the patient then 
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thought she might be pregnant ; but as 
it hurt '' her belly to lift/' she concluded 
something must be wrong, and sent for 
her medical man, Mr. Parker, who dia- 
gnosed ovarian tumour. From that time 
to the present she has continued to in- 
crease in size. Her breathing is very 
laboured, and accompanied by a trouble- 
some cough. She bleeps on her right aidej 
but is most comfortable when sitting 
nearly upright, 

August 3rd, 1865j with full consent of 
the patient, the operation was pcTformed, 
Drs* Jackson and Keeling and Messrs, 
Gillott and Sharp were present, and ren- 
dered valuable assistance. An incision 
was made between the umbilicus and the 
pubis, five inches long, commencing an 
inch below the umbilicus. As soon as the 
cyst was reached it was tapped, and the 
fluid withdrawn without passing the hand 
into the abdomen. No adhesions existing^ 
the sac was drawn out easily. The pedi- 
cle, which was short and about four 
inches broad, was transfixed with a needle 
carrying a double thread. The two ends 
of each ligature were then brought up to- 
gether on either side, and drawn through 
two iron-wire coils. Each coil had fitted 
upon its end a eross*bar, and round these 
cross-bars the ligatures were secured after 
they had been drawn sufficiently tight to 
compress the vessels. The pedicle was 
then placed in the hook of my polyptrite 
and crushed through. As there was no 
haemorrhage it was returned at once in 
siiUf and the wound closed with iron 
wire sutures. The heads of the two coil- 
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clamps were left protruding from the lower angle of the in- 
cision. 

The tumour consisted of five cystSj communicating with one 
another^ and of a colloid mass about the size of the placenta* 
The cysts contained twenty-one pints of fluid, 

August 4th.— Patient comfortable* Has taken food well. 
Pulse 84, No abdomiual tenderness. 

5th, — Has pain caused by flatidence. Pulse 80. The 
ligatures were unwrapped from the cross-bars, the coils re- 
moved^ and the ligatures drawn out, 

6th*— The wound is healed, with the exception of a small 
aperture the size of a quill, through which the coils passed. 
The sutures were removed, and plaster put on instead. 
Pulse SB, 

8th. — Has had a feverish attack, followed by an eruption 
which extends over the forehead, arms, chest, and abdomen. 
She is restless and uneasy. Pulse 95, 

10th*- — Eruption fading* Pidse 80. The slight discharge 
which has continually escaped from the small opening has 
ceased. 

Prom this time the patient had not an unfavorable symp- 
tomj and, after two or three weeks of good living, she was 
discharged cured. 

October 23rd. — ^The patient walked to the hospital this 
morning, a distance of two mileSj and says she is able to 
attend to her shop, and, now and then, to take a turn at the 
mangle* 

The coH-clamp, which is figured in the preceding sketch, 
will probably be found most useful in cases where the pedicle 
ia short, as by its use all dragging may be avoided. In the 
foregoing case two clamps were used. One would probably 
have b^n quite sufficient. They may be obtained from 
Messrs, Hutchinson, Dnke Street, Sheffield. 



Mr. SPENCEfi Wbixs said that bo one metbod of dealing with 
the pedicle could be applicable in all cases of ovariotomy^ A 
long pedicle waa dealt with so succesafullj by the clamp that he 
desired no better method ; but it was still doubtful what was the 
beat mode of proceeding when the pedicle ia short. Tyiug it and 
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outtmg oflf close to the ligaturesj aod returning it with the liga- 
tures, also gave exeellent results in persona of good condition. 
But in feeble persone, where copious serous effusion might be 
expected, and it appeared desirable to maintaiu an opening for 
drainage, the plan of the earlier ovariotomiits, of leaving the ends 
of silk or twine ligatures hanging -out through the wound^ was so 
unsuceeBsful that the apparatus of Dr. Aveling would probably 
prove of great advantage in cases of abort pedicle in weak 
patients. Ovariotomy was an operation still in its infancy , atid 
anything which seemed likely to improve any of its steps was 
worthy of investigation and trial. 

Dr. Mamion Sims said that the clamp was a great improve- 
ment on the ligature. Me thought Mr, Baker Brown^s plan of 
severiQg the pedicle by the actual cautery promised great results. 
He viewed Dr. Aveling *a method with favour. He always used 
a silver wire, and left it to be sacculated. He said the distal end 
of the severed pedicle did not slough where the wire was applied. 
The wire became embedded and hidden in its tissue. He saw 
this in a case in which he had applied the wire for M, Nelaton, 
whose patient died five days after the operation. His country- 
man, Dr, Peaslee, had proven that the stump of the pedicle did 
not slough oven when tied with a common ligature, for he had 
made three p Off ^ obit exarainations, in all of which this fact waa 
verified. He thought the plan of dealing with the pedicle waa 
still in a transition state ; and he hailed with pleasure every im- 
provement in this direction, for from this he expected a still 
greater reduction in the mortahty of ovariotomy. 

Dr. AvELiNQ said that he was not particularly wedded to the 
use of the coil-clamp in all cases, but that ha thought it would 
be found of service in caeea where the pedicle is short. By its 
uae the injurious dragging caused by the ordinary clamp ia 
avoided. He was obliged to Mr, Spencer Wells and Dr. J. 
Marion Sims for the iavorable way in which they had spoken 
of it. 
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A DIFFICULT CASE OF LABOUR CONNECTED 
WITH A NON-EYOLUTED AND HYPEilTRO- 
PIIIED STATE OF THE CERVIX UTERL 



By George Bopbr, M.R.C.S.E,, 

STJKGEON TO THE BOTJWl MATERNITY CHABITT. 

On the 16th of Septemberj 1865, 1 was called by a mid- 
wife to see A. E — , mt, 37, in labour at full term with her 
eighth child. There had been cousiderable flooding; the 
liquor amnii had been discharged thirty hours, and labour 
had commenced some hours before. She was in a very weak 
and exhausted condition, and the labour-pains had become 
feeble and infrequent- I found the cervix uteri very large 
and unevoluted, and projecting down low into the vagina. 
The OS extemnm was sufficiently large to admit the hand, 
but the OS internum would not allow this* The occipital part 
of the head presented above the brim, and the edge of the 
placenta^ lying detached, eould be felt within an inch of the 
OS internum. I ordered that she should be kept quiet, and 
prescribed the free use of brandy, beef tea, and eggs, and 
appointed to see her again in sis hours if not sent for before. 

At the end of this time I saw her again ; she was still very 
exhausted; the skin was cold and perspiring profusely; 
the pulse 120 and veiy feeble; the os internum had under- 
gone some dilatation, so that by care the hand, w ith some little 
difficulty, entered the uterus. From the occipital part of the 
head presenting, the child waa so doubled into a ball-like 
form, by the face having been bent towards its abdomen, that 
I could not succeed in getting hold of one of the feet. Ergot 
had been given, and the liquor amnii had now been discharged 
thirty-sis hours, so 1 abandoned the attempt to turn, and as 
the funis was pulseless 1 had no doubt about the propriety of 
perforating; this was easily done through the occiput, and 
the brain was well broken up ; a good hold of the cranium 
was obtained posteriorly with Barnes's forceps, and the head, 
which was above the brim, readily came down into the pelvis 
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by gentle traction. As much pressure was made on tBe os 
intemum as was thought proper; the head and the uteras 
could easily be drawn down together, so that th^ edge of the 
OS externum protruded from the vulva ; the cervix was thus 
brought fairly in view ; it was of a pale rose colourj aud free 
from (Edema, and the effects of the attempt to draw the chUd 
through it could be well observed. After some perseverance^ 
without much progress in dilatation, 1 shifted the forceps 
anteriorlyj but in this position failed to obtain a good hold. 
When traction was discontinued the head with the cervix uteri 
ascended freely up into the pelvis, I now tried the straight 
Dublin forceps, whicbj from being small and slight, would 
occupy but a small space, and I thought a more uniform 
pressure would be made on the circumference generally of the 
OS uteri than by the craniotomy forceps, which seemed to pro- 
duce more pressure at the point where they were applied than 
on the OS generally^ care being taken that the structures of 
the head, and not the instruments, were made the immediate 
means of expansion ; so I applied the ordinary long curved 
forceps, and> by continued, gentle^ and steady effort, the head 
was drawn througli tlie os. Some little obstruction was 
caused by the shoulders- 

I was informed that this patient had been delivered of her 
last child by Dr, Barnes, under circumstances of difficulty, 
and he has kindly furnished me with the following report of 
the case, accompanied with a drawing : 

"Mrs. S — , 18th January, 1864. — Pelvic tumour obstruct- 
ing delivery; aramotomy ; turning, —^hm patient has had 
several children at term; last born prematurely two years 
ago. Has latterly before and during pregnancy suiFered from 
prolapsus uteri, and has worn a napkin to keep it np. Mid- 
wife sent for me, finding labour impeded, as she said, by ' pro- 
trusion of the womb/ 

^' I found a largely hypertrophied cervix, with thick lips, 
just within the vulva; when pain came on this was extruded* 
The head lay at the brim of pelvis, above the os uteri internum, 
which was only partially open, and quite four inches distant 
from the os uteri externum* Besides this abnormal condition 
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there waa a large, eoftj but firm and smooth tumooTj fiUing all 
the hollow of the sacruiUj rising above the brinij narrowing 
the conjugate diameter to two and a half inchesj and descend- 
ing aa low as the coccyXj and spreading out on either side so 
as to oecupy all the posterior half of the pelvic cavitj* This 
was more manifest by examination by rectum* This tumour 
bulging forward into the pelvic cavity, pushed up the lower 
segment of the uterusj prevented descent of the headj and 
compressed the two sides of the elongated cervical canal 
together* The tumour seemed fixed, so I did not attempt to 
push it up above the brim. Regarding the soft structure of 
the tumour, I thought it possible the head might come down 
by aid of forceps. Applied forceps, locked well ; but reason- 
able effort failed to advance the head. Perforated ; my new 
craniotomy forceps not being at hand, tried crochet; head 
made but little progress, and, as it clearly would have involved 
considerable time and risk of bones being too much broken 
up to complete extraction, I did not persevere, but resorted to 
tumiugi chloroform. Four fingers entered the pelvic cavity, 
and passed the os externum without much difficulty ; but the 
OS Lutemum was rigid, and barely admitted the middle of the 
cone formed by the four fingers. Here also obstruction wa» 
added from without by the tumour* I therefore pushed the 
head firmly upwards and to the left, and by the hand outside 
succeeded iu depressing the breech, so that a knee came 
within reach ; a foot being brought down, evolution was com* 
pleted by pushing the head away from the brim by the hand 
outside. Extraction at first diflScult diu'ing the gradual yield- 
ing of the OS internum to tlie breech ; head came without 
much difficulty. Child male, large j skin desquamating 
generally ; scrotum red from post-mortem infiltration* 
Uterus contracted under pressure ; placenta withdrawn. No 
hsemorrhage. Patient had suffered pdns for several days ; it 
is probable that labour had actually endured two or three 
days, but from impossibility of descent of head it had Ungered, 
the child in the meantime dying. Some days after labour a 
discharge of 'thick matter^ set in, and continued. 

" On the 9th of February^ when I saw her, the tumour had 
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then dimmished iu size ; no pain ; the tumour was also softer ; 
a portioti could be felt by pressing the hand firmly towards 
the promontory of the sacrum from above the pubis. The 
patient recovered without any severe symptoms. This diagram 
was entered in my note-book ns representing the idea formed 
at time of the seat of the tumour (probably ovarian)^ and of 
the hypertrophy and elongation of the cervix uteri." 



a^ the tumour. 

For two days after her last delivery she processed favor- 
ably. She was then seized with severe shivering, followed by 
a hot skiUj quick pulse^ and a copious eruption of herpes about 
the mouth i there was no abdominal tenderneaa, I examined 
her severd days after delivery per vaginamj without being 
able to detect any mischief about the uterus or parts within 
the pelvis^ the cervix was still large and elongated; there 
was a fetid sero-purulent discharge^ but this was not profuse. 
She died fifteen days after delivery. During this time she 
had frequent fits of shivering as severe as the rigors of an 
ague ; the tongue became dry and brown ; there was much 
diarrhcea} a quick, full, running character of pulse; and on 
the fourth day before death there was pleuro-puenmonia at 
the base of the right lung. 
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Dr. Barnes saw her in consultation with me, and concurred 
with me in the case being one of a pysemic condition, as 
there was then no severe local disease to canse so much con- 
stitutional disturbanee- The drawing correctly represents the 
condition of the parts at her last labour, except the tumour* 

Mr. James Stedmauj who kindly gave me his aid in deliver- 
ing hefj did not detect anything in the shape of a tumour, 
and the facility with which the head could be drawn down 
into the pelviSj so that the cervix uteri protruded, demonstrated 
that there could be no obstruction within the pelvic cavity. 
The nature of the tumour which was present at her former 
labour, as represented in the drawing by Dr* Barnes, must be 
questionable ; it could not have been of a persistent kind, or 
it would have been there at her last labour. Might it not 
have been a large, dense thrombus in the recto- vaginal septum, 
or behind the rectum. Dr. Barnes says it was " large, soft, 
but firm and smooth /' such would be characteristic conditions 
of a thrombus; and when he saw her three weeks after 
delivery he describes it as being *' smaller and softer ;" this 
is not imlike a thrombus undergoing absorption- As the os 
and canal of the cervix expanded there was no irregularity in 
its circumference to indicate cicatrization or morbid deposit 
of any kind in its texture ; no hardness of structure, but a 
simple, imiforra enlargement of the entire cervix. This case 
presented one of the greatest obstetric difficulties I have met 
with. The patient, from loss of blood (the case being one of 
partial placenta prsevia) , and the length of time she had been 
in labour, was in a state of serious exhaustion when I com* 
nicneed to deliver her, and several times it was thought de- 
sirable to abandon attempts at delivery in consequence of a 
belief that she was actually moribund. The resistance of the 
OS internum constituted the chief difficulty- One of two ways 
of proceeding could only be adopted.^ — cxvisceration and dis- 
memberment of the foetus ; or craniotomy (with or without 
turning), with a certain amount of force necessary to extract 
the body entire. The first method must necessarily be long 
and severely trying, scarcely to be endured by the nearly 
worn-out powers of life. In the second, with a more speedy 
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delivery^ there is the risk of injury to tte uterine structures 
by a needed forccj however judicially applied. In the present 
case the latter course was pursued, and^ although no lacera- 
tion nor fisfiuring happened, it is presumed a degree of bruis- 
ing and straining of the cervical textures must result, such as 
would cause suppurative action and consequent pyaemia, the 
more likely to occur after a labour complicated with placenta 
pr^\^ap I regret that I could not succeed in obtaining ^pasi- 
morlem inspection of this case. 



ABSTRACT OF A PAPER 
ON PROCIDENTIA UTERI, 

HEAP BY 

J, Marion Sims^ M»D*, 

HONOEAB.Y FELLOW OP TEE OBSTBTBICAL SOCHTlf. 

WHENEVEa the cervix uteri passes through the mouth of 
the vagina we call it a procidentia^ whether it be to a alight 
or a great extent. 

Several separate and independent conditions must conspire 
to produce a result so opposed to the desi^s of nature. 
Thus, there must always be a broad pubic arch, with very 
divergent rami and a relaxed perineum; and then the axis 
of the uterus must be turned back in a line with that of the 
vagina and the pelvic outlet; in other words, there must be 
a retroversion- With the uterus antevertedj a procidentia is 
utterly impossible, be the attendant circumstances what they 
may. 

In an old procidentia the vagina attains enormous propor- 
tions ^ in consequence of its being constantly expanded by 
the distending power of its hernial contents » 

Fig, 1 is from a photograph of a patient of Dr. Thierry- 
Meig, in Paris, and represents a cyatocele as the first stage 
of procidentia. 

Sometimes we find the intra-vaginaJ cervix elongated, but 
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oftener the supTa-vaginal, Occasionally we see a complete 
descent of the whole uterus through the vulva. 

But while we only occasionally find a procideutia thus asso* 
ciated with a uterus^ under or even of normal size, we often 

Tig, L 
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find it where there is hypertrophy of M>me part of this organ* 
In cases of cervical elongation we often find the utero- 
cervical canal four or ^ve inches deep. This elongation 
is evidently secondary. I helieve it to be a sequence of the 
procidentia* If the body of the uterus passes out of the 
pelvisj there is no supra-vaginal elongation ; if not, there is* 
When the procideutia is due to a mass of tumours filling 
the pelvic cavity, and crowding the uterus downwards, aa I 
have seen in several instanoesj we cannot^ I regret to say, 
promise much relief. 

Mg, 2 represents a procidentia of more than twenty years* 
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standings in a woman nearly seventy years of age, whose 
pelvis was filled with a number of small fibroids of bony 
Imrdncss. 

Huguier has written extensively on procidentia uteri, and 
I believe he was the first to point out the distinctive chariu?- 

Fig. %, 



teristics of ite anatomical peculiarities. He found elongation 
of the cervix in all cases, either above or below the insertion 
of the vagina ; and he suggested and performed amputation 
of the neck of the uterus in every ease, and with great 
success. 

I amputate the cervix only when its lower segment is too 
large or too long^ and projects so far into the vagina as to 
present a mechanical obstacle to the retention of the uterus 
in din when replaced. If there should be elongation of the 
infira- vaginal cervix^ amputation is the remedj; but we often 
find procidentia without any extraordinary elongation of the 



ON PKOCrBBNTlA ITTEB!* 



241 



iafra-vaginal portion of the ceirix. There ia then nothing to 
amputate. 

In these cases Mr. Baker Brown, Dr, Savage, and others, 
contract the vulvar outlet by the perineal operation; but 
generally I prefer to narrow the vagina above, which usually 
very effectuallj retains the uterus in something like a normal 
position within the pelvis. 

The idea of narrowing the vagina is by no means new* I 
suppose we may justly claim it for the great Marshall Hall. 
However, I do not think the operation ever succeeded till my 
own day^ and this success is due wholly to metallic sutures. 

The author then described a case iu which he observed 
that the descent was not by the protrusion of the cerv^ix 
uteri, but invariably by a prolapse of the anterior wall of the 
vagina, which always preceded the cerviXj and drew down the 
uterus. He noticed also thatj by pinching up the anterior 
wall of the vagina into a longitudinal fold, the parts had no 
tendency whatever to come down; and that it was impossible 
for the patient to force them down if the anterior wall of the 
vagina was prevented from descending. Hence the idea of 
removing the redundant portion of the anterior wall of the 
vagina; but "it did not occur to me to operate simply by 
removing strips of vaginal mucous membrane. I seriously 
proposed to this lady to make a complete vesico- vaginal fistula, 
by removing at one blow^ as it were, a large portion of the 
base of the bladder with the anterior wall of the vagina. She 
agreed to it, and it was adopted," 

Proposing to excise the anterior wall of the vagina, I 
hooked it up with a tenaculum, pulled it well towards 
the posterior wall, and then grasped the base of the 
mass thus elevated with a pair of curved forceps made for 
the purpose, acting on the principle of Eicord*s phymosig 
forceps, which held the parts firmly embraced, while with 
scissors cutting under the forceps I removed, at once, a 
very large portion of the anterior wall of the vagina. The 
portion removed measured two inches and a half transvei^ely, 
by two inches and five eighths longitudinally, and was very 
thick. The chasm made by this operation was fearful, the 
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lateral retraction of the divided edges being so great as to 
present at a superficial glance some difficultjr in bringitig them 
together by sutures* Tljere was, however, no trouble whatever. 
Fig. 3 would represent a aide view of one blade, a, of the 
forcepsj as it pprasped the portion c, to be removed. The 
bleeding was not profuse ; but 1 at once rapidly filled the 

Tig. 3, 
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chasm with cottoHj to stop the hsemorrhage by preaanre, A 
few mi mates sufficed for this; and then the tampon was 

removed for the purpose of closing the edges of the opening 
by transverse sutures. My surprise was equalled only by 
my delight, when I found that I had not succeeded in doing 
wluit I intended; for instead of excising the base of the 
bladder with the anterior wall of the vagina, I had, by the 
tenaculum^ simply raised the hypertrophied vaginal tissue up 
between the blades of the forceps, luckily separating it from 
thelitung membrane of the bladder, which remained intact- 
Thus, by a mere accidentj the operation was really far better 
than if I had &uceeedcd in accomplishing what theoretieally 
I proposed to do. 

Fig. 4 would represent about the relative proportion of J 
vaginal tissue here removed* The lateral edges were brought^ 
together longitudinally by silver sutures passed transversely, 
as represented iu the diagram. She was soon well, and is so 
to this day» The operation was done nine years ago. This 
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method of operating was continued till 1858^ when an elderly 
woman J with an enormous procidentia of fifteen or twenty 
years' atantliiig, was sent to the Woman^a Hospital by Dr* 
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Duane, of Schenectedy. It was a very bad case indeed. I 
operated hy the plan of simple denudation over an immense 
I surface ; the parts were brought together and healed kindly; 
but I had not removed tissue enough, and there was a con- 
siderable eystoeele left^ which required that she should use a 
pessaiy ; and tlien it was that I devised another method of 
operating;. Instead of the broad scarification of the anterior 
wall of the vagina, 1 simply removed the mucous membrane 
r in the form of a V (fig. 5, a, b), the apex being near the neck 
I of the bladder, the two arms extending up on the sides of the 
^cervix uteri* These two denuded surfaces were brought 
together by silver sutures passed transversely, thus making a 
longitudinal fold narrowing tlie vagina and crowding the 
cervix backwards. This simple operation was thus repeatedly 
performed^ and always saocessfully^ by Dr. Emmet and 
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mjTBelf, at the Woman's Hospital, from 1858 to 1862^ when 
I left New York, 

In Paris I had occasion to perform it for Sir Joseph 
Olliffe on an old lady sjxty-tive years of agCj who had had 
procidentia for twenty years. The parts united ; the uterus 
was held in its place^ and she returned home in a fortnight. 

Eig. 5. 



Her general health was very feeble^ in consequence of a long 
residence in India; and in two months the whole cicatrix 
gradually gave way^ and the procidentia was reproduced. 
This was the first and only case of failure that I had erer 
seen after this method. The operation was subsequently 
repeated ; but this time^ instead of a V-shaped scarification, 
it was made in the form of a trowel^ as represented in fig. 6^ 
the point presenting beloWj the shoulders above in the anterior 
cul-de-sac. The denuded surfaces a c and b d were brought 
together by transverse silver sutures. A small portion ot 
tissue was left undenuded at e^ between c and d, for the 
purpose of permitting the escape of any secretions naturally 
forming in the shut pouch/ 



rn PBOCIUIINTIA UTERI, 



245 



The mechanical execution of this operation is a matter of 
some nicety J but it is by no means difficalt. Suppose we have 
' Buch a case as the one represented in fig* 7j which may be 
taken as a type of its class j we wish to narrow the vagina to 
keep the parts in their normal relations. We would suppose j 
m priori J that the operation conld be done more easily and 
exactly with the uterus thus protruded \ but it is a great mis- 
take. The uterus must first be restored to its proper posi- 
tion, and if the os tincai is ulcerated as, here represented^ or if 

Fi^. 6. 



the vagina is dryj scaly, and skinlike, it will be well to apply 
[glycerine on a tampon of cotton^ for a few days, till the 

ulcerations are healed and the vagina assumes more of a nor- 
mal appearance ; after which the operation may be performed* 
For this purpose the patient is to be placed on the left side^ 
with my apectilmn introduced to pull back the perineum and 
posterior wall of the vagina. We can then get an accurate 
idea of the dimensions of the over- distended vagina, and with 
a small tenaculum hooked into the mucous membrane on 
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eacli side of the middle line of tlie anterior wb\\ we can ap- 
proximate tlicsc surfacesj and tlius determine whether we 
should make the denudation of tissue to a greater or less ex- 
tent on either side. There was at fii^t some little trouble in 

making the two arms of the V equilateral; sometimes one 
w ould diverge a little more from the median line on one side 
than the other ; but this was overcome by using a malleable 
uterine sound cui'ved as represented in fig. 8. Its eonvexity 
rests centrally along the middle line of the anterior wall 
the distal end pushes back the ccrv^ix uteris while the 
counter -curvature lies in contact with the urethra » By 
thus pushing the neck of the uterus back in a straight line, 
while the anterior wall is depressed eeutraUy^ the curvature 

fig- 7. 
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of the sound is hidden from view by the lateral folds of the 
vagina^ which fall over it and meet in the middle line^ showing 
us exactly where the tissue is to be removed for the purpose 
of uniting the parts that thus so naturally and easily come 
together. With the parts thus held^ it is very easy to denude 
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two surfaces a third of an inch wide or morOj extending 
seemingly almost in parallel lines from the neck of the 
bladder up on each side of the cervix nteri* To make the 
transverse lines of denudation at the upper ends of these two 
arms of the V^ we remove the curved sound and pull the cer- 
vix downwards with a small tenaculum. We must be carefol 
not to make the arms of the V too diverfsfcnt^ and at the same 
time we must avoid running them too closely together. They 
fihould, when united by sutures^ relieve the cystocele without 
putting the parts too mueh on the stretch. The sutures are, 
of eourae^ to be passed transversely^ be^nning below^ as repre- 
sented in fig* 4* The sound is to be retained, pashing the 
uterus backwards till we come to pass those near the cervix 
uteri. These should be made to embrace all the denuded 
tissue, Cj dy fig. 6, excluding the undenuded portion e. I 
think it very important to leave a drain herCj as before said, 
for the discharge of the normal secretions of the pouch/. 
Fig. 8 represents the speculum in position, and the curved 

Fig. 8. 
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sound pushing back the cervix and depressing the anterior 
wall of the vagina. 

Sometimes, as in cases compHcated with rectocele, it is 
necessary to narrow the posterior wall of the vagina, as well 
as the anterior. If so^ I prefer to make two operationsj 
allowing a period of six or eight weeks to intervene between 
them. 
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It is not my intention to draw a parallel between this and 
the perineal operation for procidentia. I only wish to add 
another resource to onr means of permanent cure in this dis- 
tressing affection. So far, then^ as mere snrgical resources 
rae concerned^ we have three processes from which to choose ; 
always^ of course^ adapting this choice to the peculiar exi- 
gences of the case* 

1st, Amputation of the cervix, as recommended by Huguierj 
when its infra-vagioal portion is too long. I have often seen 
procidentia cured by this alone. 

Sad. The perineal operation^ as performed by Mr* Baker 
Brown, Dr. Savage, and others ; and 

3rd. The operation of narrowing the vagina by the trowel- 
or triangular-ahaped denudation on its anterior wall, as here- 
in illustrated. 



Mr. NrsTN stated that be had, on several occasions, operated 
for prolapsus uteri after the plan recommended by Mr. Baker 
Brown. In Eioat of the cases a partial rupture of tbe periuiBum 
had existed. In them tbe res alt of tbe operation was satisfac- 
tory on the whole ; but be considered it very advisable to pro- 
vide tbe patient with a suitable bandage, m as to help tbe new 
perinB&um as much as possible, since there was, undoubtedlyj a 
tendency to eipanaion, Mr. Nunn adduced one example in which 
a small aperture was left between tbe new perinaeum and the 
spbincter ani, tbat bad, after a year or two, dilated to tbe size of 
a fiorin, Wbere no rupture of the perino&um existed, as in 
younger women, who bad never borne childreu, Mr. Brown's 
operation had failed, Mr. Nunn stated tbat he had operated on 
patients even of nearly seventy years of age with advautage, i 
Me also stated that be bad himselfj and had also seen Mr. Brown 
on many o<;cafiions, practised a proceeding mmewkat resembling 
that described by Dr. Sims, namely, the removal of a V^ shaped 
portion of the mucous membrane of the vagina reaching from 
the fourchette to within an inch or so of the cervix — tbe 
difference being that tbia removal was made from the posterior 
instead of the anterior or vesical wall of tbe vagina, 

Mr, Sj'EItceii Wells said tbat the operation suggested by Pr, 
Marshall Hall had been performed many years ago in London* 
He (Mr, Wells) bad seen two ladies upon whom it bad beeu per- 
formed by tbe late Br. Hemming, of Kentish Town. In one, 
circular strips of mucous membrane had been removed all round 



ON ?B0CIDBKTIA trTBBI, 



249 



the vagina by the knife, in the other by the cautery. No autnres 
bad been used, the idea being to obtain contracted cicatrices. 
This was obtained, and the uterua was well kept up. One 
lady had not had children since, and waa well content; but the 
other became pregnant, and waa attended by Dr. Eigby. During 
the labour the head of the child carried the cicatricial ringa 
before it, and literally stripped the vagina of all iti mucous mem- 
brane. It did not open either bladder or rectum^ but the 
recovery was very protracted. Mr. Wells wished to know 
whether any such result had been observed in |jatients who bad 
borne children after aubBiitting to the operation described by 
Dr, Sims, 

Dr. Basch referred to a number of cases in which he had 
operated for prolapse or procidentia of the womb. In all bis 
cases there was rupture of the perin^eum present, and in all he 
adopted Mr. Baker Brown's operation, only in two slighter casea 
omitting the quill sutures. ALL did vfelL A very bad case of 
complete procidentia of many years' standing was much beneSted 
by the operation, and continued so two years after, the os uteri, 
however, resting on the new perinaeum, though not protruding. 
Dr. Basch certainly would follow Dr. Sima* revj ingeniouH sugges- 
tions, especially wnere there is no rupture of the periniBum, aa 
in all cases he had operated upon the protruding anterior wall of 
the vagina was much leas relieved than the posterior, 

Mr. I. B. Bkowjt, jn^i-, said that the cases of prolapsus uteri 
on which Dr. Basch had operated were caused by the rupture 
of the perinasumj and it seemed but rational, when this was 
the cause of the prolapsus, to perform the so-called '* perineal 
operation." It was, however, undoubtedly true that, m what 
might be termed idiopathic prolapsus, cystocele was a very pro- 
minent accompaniment J and in such instances he could not con- 
ceive anything better than the ingenious operation of Dr* Marion 
Sims, He would, however, remind Dr. Sims that Mr, Baker 
Brown, recognising this fact^ did, in cases where cystoeele was 
present, diminish the vaginal wall of the bladder, not to the same 
extent, bu^ in a manner very similar to that of Dr. Sims, namely, 
by paring the mucous membrane, and bringing the raw edges to- 
gether by silver sutures. 

Dr. Ayeling ventured to suggest to Dr. J. Marion Siras 
whether it would not be advantageous to have the opening for 
allowing the secretions to escape from the pouch at the lower 
angle of the triangular space operated on* This would be a more 
dependent position for the outlet. There would a!ao be another 
advantage m having it so placed. The mucous membrane imme- 
diately over the urethra would remain undisturbed, and there 
would be no danger when passing the sutures in wounding or 
closing that canal 

Dr. Wynn Williams remarked thatj as regards the success of 
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the operation performed hj Mr, Baker Brown, lie had met 
with several eases that had been operated upon by Mr, Brown, 
and he nmet say that the patienta appeared to him to haTS 
been but Httlo benefited by the oj)eration. Indeed, in one 
ease, where the woman afterwarda became pregnant, almost 
all traces of the operation had dlaappeared. He had long been 
of opinion that when the anterior portion of the mucoua mem- 
brane of the vagina protrudes,, which, as the author of the paper 
states, is usually the case, the tension should be brought to bear 
on the upper part of the vaginal iuuc^ou& membrane, and this, he 
believed, was beist attained^ in ordinary cases, by wearing a 
pessary like the one he held in his hand, which acts by ma.king 
tense the mucous membrane reflected from the vagina to the 
uterus, the uterijs being suspended between the blades of the 
pessary- Pr. Williamg could not remember who was the in- 
ventor, but it was improved by the late Dr. James Eeid. It is 
not Zwauck*s, having been invented long before hia. It has no 
hinge, but is ke]>t ojien by its own spring. 

Dr. WiLKTKs, of William's Town, Australia, stated that he had 
operated on two eases of procidentia uteri, following closely the 
method of Mr. Baker Brown as described in his book ; perma- 
nent auceesa had followed the operation, even thongh one of the 
eases bad been of twelve years' standing. Dr. Tracejr, of Mel- 
bourne, had also operated on several casee^ and he believed with 
similar results, 

Mr. CniMBEBS said he felt that the Fellows of the Society were 
much indebted to Dr. Sims for his valuable contribntion to female 
surgery j but he submitted that even this operation was inade- 
quate to meet the requirements of all the cases of complete pro- 
lapsus uteri which come under the notice of the surgeon trom 
time to time. Thus, this, which may now be caDed the anterior 
operation, only takes rank with that which may properly be called 
the posterior opera tion, or Mr. Baker Brown's. Mr. Brown has 
never asserted that his operation is successful in every case of pro- 
lapsus uteri. On the contrary, he has for years past combined the 
two operations in cases necessitating such a procedure, though he 
(Mr. Chambers) was bound to say that the anterior operation, as per- 
formed by Mr, Brown, was a very simple one when compared with 
Dr. Sims*. He had had two ve^r bad cases of this kind under his 
care within the last twelve months. One case was of three years' 
standing. This lady had not been able to leave her house for more 
than two years. He performed Mr, Brown's operation in Novem- 
ber, 186i, aud the patient is now in excellent health , having had 
no signs of a relapse. The other case was that of a poor woman 
who had suffered from a complete form of the disease for " over 
two years." Mr. Brown's operation was performed in this case^ 
and for six months she has discharged the duties of her station 
with perfect ease and comfort. This patient came to the out- 
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patients' room & month ago, and the parts appeared as perfect aa 
when tbe operation was first performed. There are two impor- 
tant reasons why the posterior operation so ofbea fails in the 
hands of some operators — first, the operation it self is m many cases ' 
verj imperfectly performed ; and second, the patient ia permitted 
to get up and walk about long before the united eurfacea have bad 
time to hecome perfectly con aoh dated, or the enlarged uterus to 
become reduced to anything like its normal si^e and weight; Cases 
of this kind ought not to be permitted to leave their bed for eight 
or ten weeks at least, if the cure is to he permanent. 

The PaEBiDKST said he had asked for the experience of Fellows 
on the result of >tr. B. Brown's perineal operation, because, if 
this were found to fail, the argument in favour of Dr. Sims' 
operation was much strengthened. He had himself performed 
Mr. Brown* B operation several times* He had found prolapsus 
return in spite of the provision of a good periuieum. Further, 
be had known complete i^rolapsus take place in virgins ; in one 
case especially , that of a girl aged aixteen, prolapsus was caused 
by epileptic fits, the vulva and perineum being quite normal, 
Agaiuj he had repeatedly seen the uterus remain in situ notwith- 
standing large perineal laceration. It was clear to him, therefore, 
that detective periufenm was not the cause of prolapse, and that 
operations for restoring the perimeura or contracting the vagina 
posteriorly could not be expected to cure it* It seemed to him 
that Mr, Brown's operation was performed in the wrong place. 
It had no effect in providing support where it was wanted, 
namely, anteriorly, at the connection of the cervix uteri with the 
baae of the bladder. This object seemed to be perfectly accom* 
plished by the admirably reasoned- out and ingenious operation 
of Dr, Sims. Dr. Barnes briefly degcribed his %'iew of the 
etiology of tbe hypertrophic elongation of the cervix. It began 
with congestion, inflammation , and partial eversion of the lower 
margin of the cervix. The outer or vaginal surface of the 
vaginal portion was the more fixed, whilst the inner aspect of 
the canal more easOy bnlgetl outwards. Then the products of 
congestion became organized in the tissues, the fluid elements 
bein^ absorbed. This process continually going on — eversion or 

f rowing out of the rug£B of the cervical canal^ — extension and 
y per trophy went on. A demonstration of this kind was ob- 
tained by passing the uterine sound up to the fundus, and then 
gently pressing upward s^ so as to push the prolapsed uterus back 
towards the vagina. The last-formed everted portion of the 
canal then disappeared under a process of reinveraion. Tbia 
showed how the abnormity might be prevented if the original 
inflammation were cured in the early atage, and if the uterus 
were properly supported in its normal pos^ition. 

Dr. Sims, in reply to Dr. Aveling, aaid he left the nndennded 
portion of mucous membrane near the cervix uteri, because thig 
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Tras the inoafc dependent part when the patient was lying down. 
In reply to other §peakers, he said that no one method of ope- 
rating could be applicable under all circumstances to aU caaes. 
If there was a lacerated perinseum it waa proper to restore it. If 
there waa eloogation of the iafra- vaginal portion of the eervLs, 
then the proper operation waa amputation of the cendi, and thie 
would probably be all that waa necesaary in auch casea. His 
friend l>r. Eastlake had ahown him a case of procidentia two or 
three days' ago, where it depended entirely upon hypertrophic 
elongation of the lower segment of the eemx, which projected 
at least two inches below the insertion of the vagina. This pa- 
tient had been the rounds of many of the hospitals in London, 
and nothing had been done for her. The perineal operation and 
his own method were each equally powerlcaa to remedy such a 
case. Amputation here was the only resource. He had the 
pleasure of operating on a patient of Dp. Henry Bennet's, a 
lew months ago, where the procidentia depended upon hyper- 
trophic elongation of the cervii. The operation of amputation 
alone cured the case. In the majority ot cases of procidentia — 
in all those where a vagino-cystocele formed the first stage of 
descent— ho was satiafied that the operation ho had described, 
viz., that of narrowing the vagina by forming a longitudinal 
fold of its tiaaue on the anterior surfacCj reaching from the 
neck of the bladder to the neck of the wombj would be one of 
the safest, simplest, and beat. As to mechanieal means for such 
caseSj he had seen the instruments fail which Dr. Williams had 
ahown ua. He had seen cases in which Hodge's lever, Meigs's 
ring, globes^ discs, and air-balls, were all uaeless. In some cases 
Zwanck's pessary would answer ; hut no instrument could be 
compared with his simple operation for a radical and permanent 
cure. Besides this, there were many who could not bear any 
mechanical apparatus. In old women the vagina was often so 
delicate and tender that none of the ordinary forms of pessaries 
could he borne. In such cases, if the patient would not submit 
to the operation, and could not vrear an instrument, there was 
still one thing loft to palliate her condition, and that was she could 
wear a tampon of cotton, the size of an English walnut. It should 
be moistened with glycerine, and introduced every momingj to be 
removed at night. He thanked his friend Mr* Spencer Wella for 
the information in regard to the operation of Marshall Hall as 
performed by Dr. Hemming. He was not surprised to hear 
that cicatricial rings, made around the vagina by the actual 
cautery, had sloughed away during labour, Marshall Hall*s idea 
of narrowing the vagina was good, but his method of doing it was 
bad. He gave to Marshall Hall the credit of suggesting it, but 
claimed for himself that of effecting it properly. To a cjueation, 
he said his friend Dr* Emmet, of New York, had aeen a labour 
aiT;er this operation without injury or accident of any sort. 
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Dr. EouTB exliibited a specimen of fibro-cystic disease of 
the uterus, from a patient at the Samaritan Hospital* He 
had made an exploratory incision to remove it, and failed. 
The diagnosis was made by Dr. Savage, Mr. Fergusson, 
Dr. Greenhalgh, and himself, and the operation advised by 
all but Dr, Greenhalgh* Constant sickness, due, doubtless, 
to chloroform, continued with little intermission for thirty* 
six hours. Death was due to hseraorrhage from rupture of 
vessels within the cysts. The highly vascular character of 
the growth was shown. Mr* Brown's actual cautery had 
been used on portions of the mesentery with perfect success* 

The pathological character of the growth and the irapos- 
sihility of diagnosis were so important in this case that he 
would make it the subject of a paper to be read before the 
Society at some future time. He was only now anxious to 
show the recent specimen. 

Dr. J. Braxton Hicks exhibited a polypus weighing 
two and a quarter pounds, removed by Dr, Oldham, by the 
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wire-rope ecmscur. Before removal it reached from the 
vulva to just beneath the umbilicus. The patient was doing 
well 



Dr. EiTCHiE showed to the society a dermoid cyst 
developed in the Fallopian tube. He taid that the Bpecimen 
seemed to throw a good deal of light upon ovarian pathology. 
Some time previously it had been suggested that some ovarian 
tumours result, not so much from disease of the ovary, as 
from intra-ovarian development of an ovura ; that, in point 
of fact, some ovarian tumours are analogous to the different 
forma of moles which are met with in the uterus. It had 
been objected to this theory, that if it were true then we 
should expect occasionally to find dermoid cysts in the uterus, 
similar to those which are developed in the ovary, 

Dr, Ritchie said that he had succeeded in finding many 
recorded cases of intra-uterine dermoid cysts^ but that they 
had almost invariably been explained away as cases where an 
ovarian tumour had ulcerated through the uterine walls and 
thus come to lie in the uterine cavity. He had never been 
so fortunate as to meet with an intra-uterine dermoid cyst, 
but he now showed to the Society a dermoid cyst developed 
in the Fallopian tube. The cyst was about as large as a 
plum. It eoutained four loculi, which were originally filled 
with a creamy fluid. Each loculus was lined with a serous- 
Inoking membrane^ stndded at intervals with projecting 
dendritic growths absolutely similar to those so frequently 
met with in ovarian cysts. Besides this the tnmour can- 
tained a plate of true bone one and a half inches long by 
about half an inch broad* Probes passed through the 
Fallopian tube from its uterine and fimbriated extremities 
did not actually enter the cavity of the cyst, but impinged 
against its outside envelope. The connection between the 
cyst and the dilated Fallopian tube was extremely close, 
so as to render artificial separation impossible. The 
specimen had formed part of the Fallopian tube of a 
lady upon whom ^Ir. Spencer T^'ells had performed ovari- 
otomy. Both ovaries were extensively diseased, and, as Dr, 
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Ritchie had had an opportunity of examining them carefuUj, 
he felt convinced that tha tumour which he showed to the 
Society had at no time formed part of either of them. 



Dr. Greenhalgh exhibited a growth which he had 
recently removed from the cervix uteri. 

The patient first applied to him about three weeks 
before the operation, for what she supposed to be *^ falling 
of the womb.^^ On examination, a swetling about the 
size of a large walnut was detected protruding about an 
inch from the orifice of the vagina, and arising from the 
posterior margin of the os uteri. As she was about four 
and a half months advanced in her fifth pregnancyj Dr, 
Greenhalgh considered it unwise to attempt the removal of the 
growth ; which^ however, in a fortnight incr«tt©ed to about the 
size of an ordinary orange, causing protrusion of the cervix 
uteri, and producing such local irritation as to induce him 
to alter his determination. As the tumour was soiiiewhat 
pedunculated and extremely vascular, Dr, Greenhalgh con- 
sidered that excision would be hazardous, and the applica- 
tion of the ligature too irritating; he, therefore, applied a 
clamp on the upper part of the growth close to the oa uteri, 
by which he was enabled to exert considerable pressure for 
some minutes; after which he slowly burnt off the whole 
mass on the distal side of the el am p. Not a drop of blood 
was lost. For eighty hours the patient continued perfectly 
well, without the slightest pain, when labour set in, which, 
in spite of every means to arrest its progress, was followed 
in sixteen hours by the expulsion of the foetus in its mem- 
branes* The drawings on the next page, for which he is 
indebted to Mr, Baker Brown, -Tun,, well represent the 
appearance of the tumour and parts, just before and imme- 
diately after the operation. In fig. 2 the black line represents 
the charred edge of the pedicle flattened out by the clamp. 

A carefiU microscopic examination of the tumour clearly 
proved it to be simple hypertrophy of the lip of the uterus. 

Dr. Greenhalgh remarked that, although the part must 
have been considerably stretched during the dilatation of 
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the OS uteri, yet there was not the elightest indication of 
haemorrhage. 

Fig. 1. Fig. 2. 



^ 



Dr. GKEENHAtGH also exhibited a large fibrous polypus, 
measuring six and a half inches in lengthy eleven and a half 
inches in circmnferencCj and six inches rotmd the pedicle^ 
which he had removed the previous day hy Weiss^s wire 
ecrasenr, The patient, set, 38^ mother of several children, 
had suffered severely. Tor two and a half years, from menor- 
rhagia and mettorrhagia which had greatly reduced her 
powerSj and for which symptoms she had been, off and on, 
under the treatment of an eminent accoucheur* About a 
week ago, after taking some ergot^ the polypus was expelled 
from the uterus into the vagina, which it completely blocked 
up and occasioned retention of urine, requiring the frequent 
use of the catheter. The operation, which occupied only six 
minutes, was greatly facilitated by the administration of 
chloroform and ether. 
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ON AN ABNORMAL VARIETY OF THE BATTLE- 
DORE PLACENTA. 



By R. UvEDALE West, M,D*, E.R,C.S., Edin. 

The most frequent form of the so-called battledore pla- 
centa is that in which the funis is simply iaserted in the 
extreme edge of that org^aa^ It occasionally bappeuSj however, 
that the funis is inserted in the membranes at some distance 
from the placental mass. It then divides into a number of 
branches — into its separate vessels, in fact, which, diverging 
more or less, course along the membranes until they reach the 
margin of the placenta. Of a <^ise attend^ by myself on May 
24th, 1857j I have the following note, accompanied by the 
sketch (PL VI, fi^, 1) : — " The funis divided into its vessels 
about four inches from the edge of the placenta, being itself in- 
serted in the membranes before that divnsion/' It is obvious 
that if, in the act of es^tracting the placenta, traction were 
made at the funis in such a case, the latter would easily be 
torn off, the vessels tearing off one after another in conse- 
quence of the difference in their length. Such an accident, 
however, irould be of but little consequence, unless it occurred 
in coincideitce with certain other anomalous conditions, sucli 
as I will now point out. On the 22nd of June, 185 i, I had 
a case of twins, of which I have the following note and 
sketch (PhVl, fig, 2); — ^"Tbe second child presented the bead 
near thepubes, and both feet behind it near the sacrum* I 
brought down the feet, turning the child. The placentae 
were united, but one of them was curious in this respect — 
that its funis was inserted into that portion of its membranes 
which was in apposition to the membranes belonging to the 
other placenta^ and at the distance of seven iuches from the 
raphe uniting the double organ; it tlien divided into four or 
five branches, which coursed aloug the membranes, widely 
diverging until they reached the surface of their placenta at 
the raphe uniting the two; the outermost branches being 
more than six inches apart on reaching the mass. On the edg© 
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of the placenta there was a deep indentation or notch, across 
which one of the veins passed, adhering again to the mcra- 
brane wliich oecupied the space thus made, and then dig^ 
tributing itaelf on the placental surface again. One of the 
arteries was torn from its placental attachment, I think daring 
the delivery of the second child^ for it was prohably the 
placenta of the first that presented the pecnliarities described. 
The funis of the other child was inserted normally into the 
centre of its placenta," Being at the time in occasional 
correspondence with Dr. Ramsbotham, I sent him the pla- 
centa, as a present In acknowledging the receipt of it. Dr. 
llarashotham remarked- — '*" It is certainly a curiosity^ and I 
have given directions at the hospital that it should be pre- 
served, I have seen many in which the vessels of the funis 
split before entering the mass, but never one in which the 
division was at such a distance from it. It appears to rae 
incredible how the two small arteries could have supplied 
the two large veins/* 

As described in my note, this double placenta was found 
to have sustained a laceration of one of the abnormally 
arranged vessel s, probably during the delivery of the second 
child, which was extracted by the feet. It was certainly not 
caused by traction at the funis, as such traction would have 
most likely torn all the vessels across one after another. So 
far, then, no lesson of any practical importance was deducible 
from this curious deviation from the normal connection be- 
tween the funis and placenta. It was, however, my impres- 
sion at the time, vaguely felt, that embarrassment or difficulty 
of some kind might be caused by such an easily lacerable 
connection between them ; but I could scarcely imagine of 
what nature. But on the 9th of November, 1863^ I met with 
a case of twins in which this anomaly led to an absurdly 
puzzling state of things. It was a liasty premature labourj 
about an eight months^ ease, and as it occurred in the night 
at a distance of five miles from my residence, both children 
were born before my arrival. As I entered the lying-io- 
room, the nurse announced with great triumph that a second 
child was just bom. Both children were living, I tied 
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and divided the funis of the second child, and it was removed. 
After waiting about tenminntes for a pain, I felt under the 
bed-clothes for the funeSj but, sliding my hand along them 
that I might reach the placenta, I ftjund that one of them 
was lying loose in the bed, having been torn away by the 
uurse* Ij however, by tracing the other funis to its insertion, 
found that the placeutal mass was iu the vagina. I drew 
it away carefully. It was very large, large enough for both 
children j but, on a hasty examination, I could nofej on the 
supposition that the placenta* were separate, as is often the 
case, satisfy myself that both had been removed^ neither 
could I, on the other supposition that the placentge were 
united, as most frequently happens, ascertain by the pre- 
sence of the stump of the torn-away funis that I had removed 
a double placenta. And as there was no raphe or remains 
of membranes across the centre to show where the two pla- 
centae were united, I was still further at a loss to satisfy 
myself. I examined again per vaginam. All was right 
there; but the second placenta might still be in the uterus, 
the month of which was closed. What to do then? If I 
had been quite certain that that placenta was retained in 
uicTQ by incarceration, I might, after waiting a reasonable 
time, have forced mj hand through the os for the purpose 
of extraction. But such a proceeding would have been 
quite unjustifiable in the case of an empty uterus. An reste^ 
I could feel through the abdominal parietes the fundus uteri 
small, hard, and well contracted. 

An examination now of the lacerated funis explained the 
whole matter* A strip of membrane, several inches in 
length, constituted its torn extremity* I felt, therefore, hnt 
little doubt now, that after the birth of the first child the 
nurse had made traction at its funis for the purpose of 
extracting the placenta, not suspecting a twin case, and that 
the funis, having been inserted in the membranes, had been 
torn away ; or, that the second child, in passing through 
the pelvis, had dragged away the lacerable funis of the first 
along with it. 

Now, as the placenta was a single one, common to 
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both foetuses, there could have beeu only oue bag of mem- 
braties, an aiiomjilj of great rarity — wbich I bad only dis- 
tinctly met with twice before — in oue case the twins being 
milted a la Siamese, with but one funis ; in the other the 
two funcs being implanted side by side, and about an inch 
apartj near the centre of the placenta. In the former of 
those cases, as there was but one funisj and the foetuses were 
raonstrously adherent, there could have been anly one bag of 
membranes; besides which, I had found during the deh very, 
as, indeedj 1 did in the latter case alsOj that there was but 
one hag of membranes to be ruptured. In the present case, 
on the supposition of a single bag of membranes, the funis 
TV hi ell was torn away must have been inserted, battledore 
fashion, at the margin of the placenta, as in PI. VI, fig. 1, That 
of the second child I found normally implanted in the centre. 

Well J then, as the peculiarity of a single bag of meni' 
brancs in a twin case is so rare, I regret, on that account, 
as well for the reason of doubt as to ray patieut^s safety 
that was left on my mind by the other circum&tances of 
the case, tliat I was not present at the delivery of both 
children J that I might have had, in additiou to the 
appearances presented by the single placenta (viz», the 
absence of the central raphe with its adhering membranes), 
the evidence furnished by the touch, of the absence of a 
second hag of membranes, I need scarcely add that the 
testimony of an ignorant monthly nurse on this point would 
have been as valueless aiid dubious as was her statement 
that she had not made traction at the funis of the first chUd 
immediately after its birth* 

1 lay the case before the Society as an example of a 
combination of rare circnmstances which may puzi^le the 
accoucheur and cause him some uneasy feelings as to the 
propriety or safety of leaving his patient. In this case little 
or no haemorrhage fdlow^ed the labour, and all went on 
right. Neither, as both children were living andlivelyj was 
there any evidence, as has been alleged by some writers on 
the subject, that the child remaining in'ntero is liable to 
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bleed to death through the placenta, if the funis of the first 
child be torn away from a placenta common to both. 

In the case of the double placenta figured in PI. VI, fig. 2, 
such doubts as I have described could not have been felt, 
even if the laterally attached funis had been torn away, for 
the obvious reason that the raphe was distinctly present. 



TWO CASES OF OBSTRUCTED LABOUR, WITH 
REMARKS. 

By Professor Berry, Birmingham. 

Obstructed labour is one of the most important subjects 
that can engage the attention of the practitioner of mid- 
wifery. In natural labour the accoucheur has little else to 
do than to watch the patient and to receive the child ; but 
when the process is obstructed by any fixed obstacle diffi- 
culty soon manifests itself, and a series of important symp- 
toms arise, requiring the utmost skill and the most 
profound wisdom on the part of the medical attendant to 
secure the safety of the patient, and, unlike either medicine 
or snidery, a double responsibility rests upon him, and it 
often occurs that the safety of both lives is incompatible. 
" Under such trying circumstances he will have great cause 
for congratulation if, by his most judicious efibrts, he be 
always able to preserve the most valuable life of the mother, 
for I do not think there is a more difficult point in the 
whole range of medical or surgical practice, or an occasion 
which demands more mature deliberation, more precise 
knowledge, or a clearer judgment, than are required to 
enable the accoucheur to determine in cases of difficult 
labour how long he may trust to nature without com- 
promising the life of the mother, or entailing upon her an 
existence of misery worse than death itself; or, on the other 
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hand^ to fix tlie precise timB when he is imperatively called 
upon to sacrifice the life of the child for that of the mother." 

Lahour is obstructed when the normal relation be- 
tween the child and the maternal pelvis is interfered 
with J and tliis interference may occur in the maternal 
pelvis alone or iu the child alone. But it is not with 
the child I have so much to do with to-night as with 
obstructions which occur on the part of the mother^ and I 
cannot refrain from mentioning an interesting case in which 
I was consulted by a brother practitioner, on account of its 
Boveltyj certainly to myself, A lady^ the mother of several 
children, was in labour with a breech presentation; the 
membranes had ruptured, the feet were in the vagina, and 
the breech had fully entered the brira of the pelvis ; the 
pains were strong, but no advance was ^mude ; traction by 
the feet produced no effcctj and after some time I was 
requested to see the patient. I found the breech occupying 
the brim of the pelvis and filling up every part of it, but in 
passing my finger above the brira and pressing on the part 
above I thought I felt the abdomen of the child large and 
soft and supposed thia condition to be the cause of the 
detention ; the funis was felt just above the brim and with- 
out pulsation, I advised the abdomen of the child to be 
punctured with the perforator^ and immediately there flowed 
a large quantity of limpid fluid j the delivery was at once 
efl'ected by traction with the feet. But the most interesting 
feature in the case was found on dissection of the infant ; 
the abdomen of the child was occupied by a large cyst, and 
at the iuferior portion of the cyst there was a small tubuhir 
communication with the fundus of the bladder, thus show- 
ing that the cause of difficulty was a pathological condition 
of the allantois, which should have disappeared within the 
first few weeks of intra-uterine life, but, from some error of 
development, continued to increase and maintain its com- 
munication with the bladder. This was sufficiently rare to me 
to deserve being recorded, 

Obstructed labour frequently arises from mechanical ini- 
pediment in the pelvis to ' s of the child; the 
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principal of these are tumours situated witliiii it; these 

tumours may be osseous, fibrous, fluids or malignant, Tiie 
osseous tumours will present greater or kss difficulty, accord- 
ing to their greater or smaller size ; when large, they fill up 
the hollow of the sacrum and so encroach on the cavity of 
the pelvis as to leave no room but for instrumental inter- 
fereuce. I much more dread the smaller exostoses which 
are occasioually found at the brim and sides of the pelvis, 
and which are frequeutly acuminated, and if not cared for 
soon rub through tlie parietea of the vagina and uterus 
during its action^ and thus give rise to rupture of the vagina 
and uterus, of which I have seen more than one example. 
Neither do I wish to speak to you to-night of fibrous turaoura 
which hang down from the sides of the uterusj filling up the 
brim of the pelvis, but which are occasionally drawu up by 
the action of the uterus and allow the child to be expelled 
by the natural efforts, or, if stationary, require severe and 
dangerous operations for the delivery of the child j but I 
wish to detail to you two cases of obstructed labour asso- 
ciated with comparatively rare complications, one arising 
from the presence o£ a dropsical ovary, and the other from 
a malignant tumour in the pelvis. 

Mrs. — , the mother of several children, and whose 
labours had all been natural, complained in her tenth preg- 
nancy of what she called lumbago, and took various domestic 
remedies for it without effect ; and as she thought the disease 
was kept up by her state, hoped that after her delivery she 
should be free from it, and thus went her full time without 
directing her medical man's attention much to it. As soon 
as labour commenced she summoned her medical attendant, 
who visited her, and on examination found the os uteri high 
up in the pelvis and dilated to the size of half-a-crown* But 
was surprised to find the pelvis partially blocked up by a 
tumour occupying the hollow of the sacrum and encroach- 
ing considerably into the cavity of the pelvis. He saw the 
patient first at night, and, as there was nothing in the case 
requiring immediate interference, he left her with directions 
that if the paiins became severe to send for him immedi- 
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atcly. He did not see ber again till the following morniugj 
wlien he found that she had been suffering pain the whole 
of the nighty but not severely ; the membranes had ruptured, 
the OS uteri was partially dilated, and the head of the child 
began to press upon the tumour with each pain and render 
it very teusej the apace between the tumour and the pubic 
bones did not exceed two and a half iuches. He determined 
to wait till the os uteri was fully dilated, as there were no 
symptoms which appeared to justify him in interfering^ and 
be thought the uterus might squeeze the head through the 
pelvis. He saw the patient again at mid-day, when the os 
uteri was fully dilated and the head pressed strongly ou the 
tumour J and, having given the utems suflScient time to over- 
come the obstmclion and failed, he determined to apply the 
forceps; these were applied with difficulty, and the head 
firmly grasped by them; traetiou was used at first without 
effect, hut after considerable time and force used with the 
instniments, and an assistant at the same time attempting 
to push the tumour upwards whilst the medical attendant 
used traction down war ds, together they succeeded in deliver-- 
lug the woman of a dead male child ; the placenta came 
away naturally, and the woman did not appear much affected 
by her protracted sufiering, nor did the medical men see any 
cause for anxiety. She appeared to go on well till the 
middle of the nighty when she was suddenly taken with a 
violent tit of conghing^ and immediately she felt something 
protrude from the vagina. In her fright she sent for her 
medical attendant^ who on examining her person discovered a 
large tumour the size of a foetal head hanging from the vulvae 
with its pedicle within the vagina. He was puzdcd at the 
sightj and thought there must have been something left in the 
xiterus after delivery, which had now escaped from its hiding. 
I was sent for early the same morning, and went by the next 
train, which was several miles from my residence. On mect- 
iug the medical attendant at the house of the patient I 
found her in an exhausted state^ with a ycry weak puke, 
and suffering from conslant sickness; upon examination the 
tumour was out of the vagina^ lying on the bed-clothes; the 



TWO CASIS OP OBSTRTJCTEB LABOUR* 



265 



pedicle could easily be seen passing into the yagioaj and 
upon tracing it with the finger I found it became narrower, 
passed beyond the uterus^ and led to a transverse rent ia 
the vagina, at its upper and poaterior part, and then turned 
directly forwards to the left side of the pelvis in the direc- 
tion of the lateral ligament; there was no tumour to be 
found in the pelvis, which appeared of normal size. I told 
the medical man^ after this exammationj that I was of 
opinion that in tidng the forcepa the vagina was lacerated, 
and during the fit of coughing the tumour was pressed 
through the rent in the vagina and escaped externally, and 
this was confirmed by there being no tumour within the 
pelvis. As she had not made water for some hours, the 
catheter was introduced and about a pint of water was 
drawn ofi^. In consequence of her exhausted state it was eon- 
eidered not prudent to interfere with the tumour until 
reaction took place ; we ordered her a grain of opium every 
four hours, hght nouriahment, and weak brandy and water, 
as she required it. When seen the next day the opium had 
agreed with her and diminished the sickness, but the 
abdomen was swollen and slightly tender when pressed 
upon, and on moving from side to side ; the pulse was 90 
and compressible* 

I did not see her again till the day following, when I 
found the tumour beginning to change colour, but her general 
symptoms were manifestly improved, and slight reaction had 
taken place. There was no great tenderness of the abdomen. 
The lochia were scanty ; the bowels had acted naturally^ and 
she had passed water. The pulse continued at 90 and 
soft. We determined now to remove the tumour. I passed 
Goodies polypus canula, armed with a ligature^ and em- 
braced the pedicle within an inch of the rent in the vagina, 
and, after firmly tightening it, with one stroke of the bis- 
toury I separated the tumour below the ligature. The 
preparation ivhich I now show you is the whole of the tumour 
thus removed. She was ordered to continue the opium, with 
her light nourishment and brandy and water. I did not see 
her again for some time i but the medical man writes tne 
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word that " on Saturday and Sunday (that is, on the third 
and fourth days) following the operation, tympanitis to an 
alarmiug extent came on, and I was doubtful whether air 
had not found its way into the peritoneal sac, and had almost 
made up my mind to pass an elastic tube, but by grain doses 
of opium and carminative mixtures the tumefaction lessened, 
and I then gave a pill with calomel, rhubarb, and colocynth, 
since which the bowels have continued in a relaxed state. 
The sphincter ani has lost its power, and the evacuations 
are passed without control. The lochia are scanty, and there 
is no attempt at secretion of milk.'' In two or three days 
he writes again, "I think there is to-day slight improve- 
ment in the retentive power of the sphincter ani ; the ligature 
came away just one week after the operation." He again 
informs me, '^ the patient is now dressed and lying on the 
sofa in a state of convalescence/' In a month from the 
time of her confinement she considered herself well, and 
shortly resumed her domestic duties ; in about two months 
she called upon me at my house in her usual health ; in 
eighteen months she again became pregnant, went her full 
time, and passed through her labour without any let or 
hindrance. 

This case is very remarkable and instructive. There can 
be no doubt that the laceration of the vagina was occasioned 
by the improper use of the forceps and the force used in the 
extraction of the child. It should ever be borne in mind 
that the forceps is not an instrument to be wielded with 
force, and when violence accompanies the use of the instru- 
ment, it appears to me, we have chosen the wrong instru- 
ment. In all midwifery operations it is not what we can 
do with this or that instrument, but what we can do safely. 
Dr. Blundell has observed, " It would be well to have en- 
graved on one of the blades of the forceps the motto ^ Arte 
non vi.' " And well would it have been for many mothers 
if this motto had always been remembered. In this instance 
the " ars " was forgotten, but the " vis " was in lively remem- 
brance. The proper course to have pursued in this case 
was to puncture the tumour and thus diminish its size, and 
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there was sufiScient fluid in it to justify tlie operation and 
hold out the hope that the uterine action would then have 
been equal to overcome the obatructiou ; or if the uterus 
failed in its endeavours to overcome the difficulty, then the 
forceps might have been used to assist the propelling powers 
under the moat favorable circumstances. The case, also, 
is one of interest that the rnptnre of the vagina produced so 
few symptoms, and that her recovery was so rapid after the 
operation which removed from her a diseased organ, which 
in process of time would, in all probability, have so increased 
in size as to have occasioned her death, UDless, in the mean 
time, she hud fallen in with one of the ovariotomists of the 
day, who, I think, would certainly have had to boast of a 
snccessful case and a trophy of his skill and dexterity, I 
am not aware of a similar case to tlje above, with such a 
successful result, in the annals of midwifery. 

And now I have to speak to you of another cause of obstruc- 
tion to labour, of a very different nature and with a very dif- 
ferent termination* Mrs. — , act, 39, fell in labour of her 
thirteenth child, eight still living, and was reported always to 
have had easy labours. About eighteen months previously felt 
great pain in the region of the sacrum, which had continued 
more or less till the present time. She did not seek relief for 
it, and when she became pregnant thought nothing could be 
done. She was taken in labour at her full-time, and sent for 
her midwife, who, on examining her, stated she could find 
no passage. The membranes broke in the night of the day 
she was taken ill, and a medical man was sent for early in 
the morning, and, on examination, he found the pelvis occu- 
pied by a tumour which prevented the head of the child from 
entering into the pelvis. I saw her earlj the same mornings 
and found a tumour in the posterior part of the pelvis, filling 
up the hollow of the sacrum, extending upwards to the brim of 
the pelvis and downwards to the inferior part of the vagina; it 
projected into the cavity of the pelvis, diminishing the antero- 
posterior diameter to about an inch and three quarters, or 
less than two inches; but at the sides of the pelvis there 
were fully two iuehes. Obscure flnctualiuu was thought to 
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be felt. Tt was slightly compressible^ and supposed to con- 
tain a viscid fluid. The finger in the rectum discovered 
that the tumour was situated behind it and pushed the walls 
of the bowel before it, and here fluctuation was more dis- 
tinct I considered it a cyst containing a viscid fluid arising 
from the sacrum, and thought that by puncturing it and 
letting out the fluid the difficulty would be considerably 
diminished. The woman was in good health and spirits; 
the OS uteri was fully dilated^ and the pains were recurring 
with regularity and forcCj and driving the head of the child 
against the tumour, which slightly compressed it and made it 
tense without allowing any descent of the head. She cheer- 
fully submitted to anything that was recommended for her 
relief. I thrust an exploring needle into the tamoufj and 
in the groove came away some creamy matterp I then 
punctured it through the rectum with a curved trocar^ and, 
fancy my dismay, instead of seeing a fluid discharge from the 
cannla, nothing but a stream of florid blood flowed from it, 
and this continued so long as the eanula was relaitjed within 
it. Although she lost a considerable quantity of blood, there 
was no sensible diminution of the tumour. I now began to 
see the serious nature of the case, and considered that the 
tumour was of a more solid character than I first anticipated, 
perhaps of a cancerous character; and as there was less than 
two inches in the antero-posterior diameter, and only a little 
more than two inches at the sides of the pelvis^ it appeared 
to me that there was no alternative but the Caesarean section ; 
but before urging this I requested a medical friend to see 
the case with me, and have his opinion. After carefid 
examination he thought that, after perforating the head of 
the child and removing its contents, it would be possible to 
deliver the woman. The tumour might be so compressed as 
to allow the child to pass* Not quite agreeing with this 
opinion, but easily persuaded to turn aside from so serious 
an operation as the Caesarean section we determined to per- 
forate the head, which was high up. This was done, and the 
cranium emptied of its contents ^ but^ after great extractive 
efforts, we could not eH*ect delivery* The head descended a 
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little duriog the extractive efforts, but as soon as traction ceased 
it receded. There was great difficulty to get the iDstruments 
to hold. The craniotomy forcepSj crotchety and crauioclast, 
were all tried in their turn, and when we thought we had 
a firm purchase either the instruments slipped or the boues 
gave way, and thus, by little and little, we removed the 
whole of the vault of the cranium. Seeing the difficulty 
we were in, we determined to make an attempt to turn the 
child. The feet were with difficulty laid hold of and brought 
down, and when the breech began to enter the brim of the 
pelvis it required continued and considerable force to cause 
it to pass the obstruction; this^ however, was 'at last effected. 
The head, in consequence of its being lessened, created dif- 
ficulty, but not so great as the breech* The termination 
appeared to justify the opinion of my friend, and gave him a 
temporary triumph. The woman was now in an exhausted 
state J and required the free use of brandy ; the womb con- 
tinued large and showed no disposition to contract ; there 
was not much hemorrhage; the placenta was still within 
the uterus. Stimulants were freely given, and friction over 
the uterine region produced no effect ; she became weaker 
and weaker, the pulse could no longer be felt at the wrist, 
and in an hour after delivery she died, the uterus remaining 
large and flaccid, and the placenta within it. 

The body was examined twenty- four hours after death. 
On laying open the abdominal parietes the uterus was seen 
as high as the umbilicus of the patient, and on raising it up 
and turning it to one side we discovered about a pound and 
a half of blood in the cavity of the pelvis, and on removing 
this there was a laceration of the vagina and uterus to the 
extent of two inches. On cutting into the uterus the pla- 
centa was only partially detached, two thirds adhering to 
the fundus uteri. On removing the uterus and rectum we 
came upon the tumour, which was much reduced in size, and 
resembled the brain in structure, was very vascular, und sprang 
from the bones of the sacrum — an instance of meduUary 
cancer of the sacrum. Although from the nature of the dis- 
ease there was no hope of recovery, yet T must confess we 



270 CESAREAN OPERAtlOK AND CaANTOTOMV. 

committed a grievous error in our mode of deUveiy* By 
it two lives were probably lost i whereas, if the Caesareau 
section had been performed, I believe we should have givea 
the woman a better chance of recovery, and possibly have 
saved the life of the child. 

Such arc the two cases which I have just detailed to you. 
The firstj with its complications and successful result^ is 
worthy of being brought before this Soeiety. The latter case, 
or others similar to it, though rare, must have occasionally 
fallen under the notice of the more experienced members of 
this learned Society* We learn from it that in the practice 
of midwifery our treatment of these difficult cases should not 
rest always on what is possible, but on what can be done 
safely and for the best interests of both lives. 

The discmsion on this paper is incojpoi^ated with that of ike 
following {vide pa^e 2i:^G). 
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ON TJrE DISEASES OF WOMHN A^li CiMU>BJlN ; COSSDLTINR rnVfilCIAN 

TO TUB CITY 07 LONDON LYING-IN ANB SAMAIUTAN HOaPITALS; 

ETC., ETC, 

The suhject which I have the honour of submitting to 
your conaideratiun this evening, is one of the gravest to 
which the attention of the accoucheur can be direct ed, as it 
involves a most responsible decision and deeply concerns the 
lives of two fellow-beings during the performance of a most 
important natural function, I do not exaggerate its ira^ 
portance when I affirm, that tlie lives of mothers and 



C^SAHEAN OPERATION AND CRANIOTOMY. 



cliildren dependj in many of these cases, solely upon tbe 
judgmentj skill, and timely interference of the practitioner* 
Moreover, this subject further involves two great principles of 
British midwifery, one of which has been almost absolutely 
observed, whereas the other has, to my idea, fostered a system 
productive of much evil. The first concerns the value of 
the child's life in certain hazardous cases of craniotomy i the 
second has reference to that axiom uttered more than fifty 
years ago, by a distinguished teacher, that "meddlesome 
midwifery is bad/* 

In order to avoid any pos-sible misunderstanding, I will 
define the class of case to which this communication has 
especial reference. 

Permit me to assume a case : a practitioner is requested 
by a woman, who is either a dwarf, rachitic, or the subject 
of mollities ossium, when about six or seven mouths advanced 
in pregnancy, to attend her in her approaching accouchement. 
The name, address^ and date of the expected confiuementj 
are, in too many instances, the only particulars of which he 
takes cognisance. The patient, at or about the anticipated 
period of labour, is taken with periodic painsj for which she 
sends to her medical attendant, who, on his arrival makes a 
very cursory vaginal examination, finds the oi* uteri but 
little dilated and leaves the house. Perhaps he has, perhaps 
he has not been able to make out tbe prcseutation. Hours 
elapse, during which the pains become more frequent and 
severe, the os uteri is now fairly dilated or dilatable, the 
membranes may or may not have ruptured^ the presenting 
part is still high up^ and is probably the head. Many 
hours — ^painful and distressing hours to the patient, pass by 
in fruitless efforts at expulsion, aud may be with little or no 
advance of the presenting part. The practitioner hopes, 
the patient and friends confide, until either fever or prostra- 
tion, or a total cessation of the pains arouses suspicion and 
courts anxious inquiry. At length a consultation is souglit 
with some one more experienced, observant, and thoughtful, 
whea for the first time a careful examination is instituted. 
At once the finger reaches the promontory of the sacrum 
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TTith facility, thereby, proving that coosiderable contraetioa 
exists. With more or less difliculty, according to the 
position of the presentation or dexterity of the practitioner, 
a fair estioiatc of the nature and amount of the deformity 
is deterniiDcd^ either by the finger, or fingers, or some 
mechanical appliance. Let me assume that the conjugate, 
the true conjugate, diameter of the brim measures little 
more than two inches. Under these circumstances, and 
possibly with the child alive in utero, one is called upon to 
deliver the patient, who may have been in labour many 
hours and even days, and whose genitalia are swollen, hot, 
and tender, and whose general system and uterus have 
broken down under protracted suffering* This is no imagi- 
nary case, as the experience of many can attest. What is 
the duty of the general attendant when called upon to 
attend such a case? Clearly, at once to ascertain the state 
of the pelvis, whether there be any deformity; aud, if so, 
ita character and amount | or, if not equal to the task, to 
suromon the aid of some one, before the patient is exhausted, 
whose qualifications or experience render him more compe- 
tent to form an opinion and render the necessary and timely 
assistance, I will assume, and I feel sure I am correct in 
the nssumptionj that no one present would fail to recognise a 
dwarfed or rachitic conformation of body^ or a case of mollities 
ossium, when so far advanced as to occasion an amount of 
distortion such as you are called upon to contemplate. Hia 
suspicions once aroused he would lose no time in determin- 
ing tlie niiture of the case and the course to be adopted. I 
will briefly narrate a case in point. 

I was requested by Dr, Hadaway to visit a patient, aged 
twenty years, the subject of severe rickets in early childhood. 
She had reached the full period of her first pregnancy when she 
was taken in labour early in the morning of the 19th of Feb- 
ruary, 1863, When seen by Dr, Hadaway, about seven o'clock 
in the morning, the pains were frequent and severe, the 
membranes ruptured, and the head presenting at the brim of 
the pelvis, From the history of the case and the ease with 
which he could reach the promontory of the sacrum with his 
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finger^ lie was convinced that the conjugate diameter of the 
brim measured under two and three qaarter inches^ and that 
the pelvis generally was below the average size. Being 
Batistied that no child of ordioarj dimensions could pass 
unmntilatcd tlirougli so small a space^ he sought mj advice. 
After a careful examination I U^as enabled to confirm his 
opinion, when, without further delaj, I performed crani- 
otomy. As she was yonngj her powers unimpaired^ and the 
pains frequent and severe, we determined to leave the ex- 
pulsion of the child to the unaided efforts of nature, at 
least, for sorae hours, in preference to having recourse to the 
more hazardous expedient of attempting immediate extraction 
by the crotchet. At seven o^clock in the evening Dr, 
Hadaway again visited his patient, when he found the oa 
uteri fully dilated and the vault of the cranium occupyiug 
the sacral cavity, the base of the skull being still above the 
brim. As the presenting part was now within easy reach, 
he introduced his fingers into the hole made by the perforator, 
which enabled him to pull firmly on the head during each 
pain. Tq less than an hour he succeeded iu delivering the 
patient of a fully developed child, without injury or risk to 
the mother. Had she fallen into less experienced hands, 
the probability is that after many fruitless expulsive efforts 
on the part of the uterus, prolonged over many hours, 
general mid local symptoms of a grave character may have 
arisen, when the perforator and crotchet would have failed 
to have rescued her from an untimely fate. 

Permit me briefly to narrate another case. On the 30th 
of last October, I was sent for to a patient of dwarfed con- 
formation of body, whoj I was informed by the gentleman 
in attendance, had been in labour but a sliort time when he 
detected considerable pelvic distortion. Previous to my 
visit the forceps had been applied, which, slipping, occasioned 
cousidcrable laceration of the posterior margin of the os 
uteri and of the external orifice of the vagiua. After a care* 
ful examination we concluded that the conjugate diameter of 
the brim was tinder two and three quarter inches. As the child 
was alive, and a large portion of the vault of the cranium was 
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engiiged in the briiDj the pains being fairly effective^ it was 
deemed expedient to apply the long curved forceps, partly 
with the view of making an attempt at delivery^ and partly 
to enable me^ should perforation be requiredj to fix the head 
and use them for the purpose of extraction. After every 
reasonable endeavour with the forceps^ I was compelled to 
have recourse to the perforator, crotchet, and craniotomy 
forceps. The extraction of a large child was, after much 
hard pulling^ safely effected in about two hours after the per- 
foration ; the long curved forceps hDlding on to the last, and 
materially aiding our efforts. 

I trust you will pardon me forinstanciog a case of a very 
different character. Scarcely more than a year ago I was 
summoned by a practitioner to the following case t 



M, A — , set, 23, a healthy, vigorous young woman, had 
suffered during early childhood from ricketsj which had left 
well-marked traces beliind. On my arrival I learnt that 
she had reached the full period of a normal pregnancy, when 
she was taken in labour; that the pains for the first five 
hours had been weak and infrequeatj that for forty-five hours 
they had been powerful and rapid " enough to bring four 
or five children into the world ;" but that during the last 
two hours they had almost entirely ceased^ and that the 
membranes had been ruptured thirty-four hours. Her skin 
was hot and slightly perspiring ; pulse 140 and feeble, not- 
withstanding the frequent administration of nourishment and 
stimuli. She complained of great thirst and headache, and 
the tongue was covered with a thick brownish fur, and the 
lips and teeth with sordes. She had also vomited recently. 
The abdomeUj much distended, was exquisitely painful, the 
genitalia hot, swollen, and tender, the os uteri fully dilated. 
The vault of the cranium, which occupied the brim and upper 
part of the sacral cavity, the scalp being much swollen, had 
not " materially advanced " for more than twenty hours* A 
careful admeasurement of the conjugate diameter of the brim 
convinced me that there was a space of nearly^ if not quite, 
three incheB. As I could not detect the child^s heart with 
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the stethoscope or ear, I determined at once to open the 
head and terminate the labour by the crotchet, which was 
effected with due care in about au hour; notwithstanding 
which she sank, eshaustedj iu about thirty hours after de- 
livery* 

T might add many other cases to those already narrated, 
but I feel confident that the experience of most of my hearetB 
will supply them with numerous facts illustrative of the pos- 
sibility of determining, at an early period of labour, not only 
the existence of great pelvic distortion^ but also ita amountj 
as well as the great and too frequently fatal effects arising 
from procrastination in such cases. 

As one of the chief objects of this paper is to place on 
record another case of Cesarean section, the second which has 
^recently occurred in my practice, I feel I cannot do better 
than insert it here. 



Mrs* W — , set, 32, supposed to be subject to " rheumatism 
of the hips," for which she has recently been under treat- 
ment in one of the metropolitan hospitals, states that her 
first four pregnancies, labours, and recoveries, were perfectly 
norma! ; that after her fifth confinement her health began to 
decline, the chief symptoms being constant gnawing pains 
about the hips, loins, and upper parts of the thighs, and 
general debility, which incapacitated her from ful filling her 
ordinary domestic duties. Notwithstanding her impaired 
health she became pregnant for the sixth time, during which 
pregnancy her symptoms increased ; she, however, went the 
full penod and passed through a difficult and protracted 
labour of thirty-six hours' duration, giving birth to a dead 
child. Again, for the seventh time, she became pregnant, 
when her pains and debility became so aggravated as almost 
constantly to confine her to the bed or cbair ; she, however, 
reached the full period and was taken with pains of an irregular 
and feeble character early in the morning of the 6th of last 
November, which continued with varying intensity until the 
evening of the 8th, when they became "frequent and strong*^' 
The pains recurred with much regularity and force up to the 
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morning of the 10th, when the os uteri was fully dilated and 
the membraDes ruptured, but '* with no progress in the descent 
of the foetus." During the evening of the 10th the two prac- 
titioners in attendance sought the advice of Dr. Arthur Farre, 
who diagnosed extreme distortion of the pelvis due to molli- 
ties ossiuTOj with presentation of the nates (right tuber isehii) 
at the brim; Being urgently required elsewhere at the 
time^ Dr. Farre despatcbed a messenger to request my at- 
tendance, but as I was absent from lionie he was referred to 
Dr. Eastlake^ who immediately repaired to the patieut^s 
house. After hearing a history of the case and making a 
careful examination^ he was fully convinced of the correct* 
ness of Dr. Farre^s diagnosis, and further that it would be 
utterly impossible to deliver the patient per vias naturales. 
At this juncture Dr. Eastlake called upon me^ and we at 
once started in company with Dr Meadows^ amply provided 
with every instrument and appliance which could be required. 
I found the paticnt^s skin hot and dry, tongue furred and 
raspy, pulse 140, and feeble. She complained of great thirst 
and headache, of an inability to move, and some tenderness 
over the abdomen, with occasionally slight labour-pains. The 
vagina was hot, swollen, and tender. After a most careful 
investigation and anxious consultation, in which not only the 
amount of deformity, the presentation and position of the 
foetus, and the condition of the patient were duly considered 
and weighed,, we unanimously agreed that, bad as would be 
her chances of recovery after any operation, the Csesarean sec- 
tion unquestionably afforded the best. As further delay 
was most undesirable, immediate preparations were made, 
and I commenced that operation with the assistance of the 
gentlemen above named and her two medical attendants, at 
one o'clock in the morning of the 11th of November. The 
bladder and bowels being emptied, I divided the abdominal 
parietes in the course of the linea alba to the extent of about 
seven inches, when I came down upon the uterus, which, 
although closely enveloping the body of the child, was not 
contracting. It had a bluish- red appearance, with numerous 
large vessels standing out in bold relief and coursing over 
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the surface. Wliile completing the parietal incision I acci- 
dentally made a smaU cut in the upper part of the hody of 
the uterus, which bled freely, but was speedily arrested by 
the pressure of the finger. I had not to wait long before 
the uterus acted, when the bleeding ceased. During con- 
traction it became less red and bine, and put qo- a yellowish 
red- colour and smooth aspectj which altered appearance was 
doubtless due to muscular contraction and consequent empty- 
iDg of its blood-vessels. While tlie uterus was contracting 
I divided the anterior wall an inch below the fundus, and in 
the mesial line, to the est tent of about six inches, during 
which little blood was lost, the edges of the wound im- 
mediately retracting. It is worthy of -remark that the 
uterus was so thin that in cutting through its anterior wall 
I made a slight iucision in the back of the fcetns which pre- 
sented at the wound. Owing to the complete and long 
escape of the liquor amnii I had some little difficulty in 
extracting the child, which was of large size and dead. I 
may here mention that although a very audible bruit had 
been heard by one of the gentlemen present, who ventured 
to predict that the placenta was attached to the anterior 
wall of the uterus, yet it was found adherent to the poste- 
rior wall, and to the left side^ from which it was easily de- 
tached and withdrawn. As the uterus was not firmly con- 
tracted, and as there was some tendency to hsemorrhage 
frum its inner surface, some dannels wrung out in cold 
water were applied, and firm pressure was kept up for some 
minutes. All fears of further loss of blood haviug passed, 
the edges of the abdominal wound were brought together by 
interrupted sutures, the whole being secured by broad strips 
of adhesive plaster, pads, cotton-wool, and a broad bandage. 
Chloroform was administered, from the effects of which the 
patient quickly recovered after the operation. Brandy and 
ice, with beef-tea in frequent and small quantities, were 
ordered, and two grains of opium were administered. An 
hour after the operation, she to mi ted slightly; pulse 180, 
regular } fekiu warm and moist ; free from pain< 

November 11th, 4 p.m. — Blight vomiting from time to 



278 CiESAREAN OPERATION AND CRANIOTOMY. 

tim^^ pulse 136^ regular^ skin warm and moist^ free from 
pain^ has dozed occasionally^ is cheerful^ countenance not so 
anxious^ complains of some thirsty and expresses a wish for 
bread and milk which was granted. 

I2th, 5 p.m. — For the last twenty-four hours has con- 
tinued to improve^ has enjoyed her food^ vomiting ceased ; 
pulse 124^ regular and less feeble. 

13th, 3.30 p.m. — Shortly after my last visit severe vomit- 
ing set in^ so that she could not retain anything on her 
stomach, pulse 150, regular and very feeble ; cold clammy 
sweat on forehead, is loosing temperature ; hitherto hopeful, 
she now despairs and says she shall die. Ordered enemas 
of beef juice, brandy, and laudanum every three hours, and 
grain doses of opium ; hot bottles to the feet. 

Notwithstanding every endeavour to save her, she sank 
exhausted at 9 a.m. of the 14th, eighty hours after the 
operation. 

Post'fnortem, thirty hours afker death, by Mr. Hemborough. 
— The abdominal wound, about five inches in length, looked 
healthy, and had united, with the exception of the lower 
inch. The abdominal cavity was free from blood, serum, 
and lymph ; the intestines, however, were stained blood red. 
The uterus was fairly contracted, and lay above the brim 
of the pelvis ; the wound, about four inches in length, was 
gaping in its centre to the extent of an inch. 

There were no other post-mortem appearances worthy of 
note. The pelvis, which I submit to your inspection, was 
very light and soft, and contained a large amount of fatty 
matter. It is also remarkable for its depth, closely resem- 
bling in that respect the male pelvis. It has the peculiar 
beak-like projection of the pubes, with contracted arch so 
frequently observed in pelves affected by mollities ossium. 

The dimensions of the pelvis are as follows : 

Brim: 

True conjugate ..... 2^ — 3^ in. 

Transverse . . . . . 4J inches. 

Oblique . . . . . . 4 „ 
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Outlet : 

Antero-posterior 
Transverse 



2 inches. 



Depth : 

From promontory of sacrum to top of coccyx 3^ 

From linea pectinea to tuberosity of ischium 4 

From upper part of pubes to apex of pubic arch 1| 




The case just narrated forcibly illustrates the futility of 
delay. After nearly five days of acfive labour, sufficient, to 
use the expression of the females present, " to bring a dozen 
children into the world," the powers of the uterus were 
unable to force even the soft and yielding nates into the 
brim of the distorted pelvis. Moreover, this case proves to 
demonstration how trifling was the shock of a grave opera- 
tion, even when performed upon a woman greatly reduced- 
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in general health by a mortal cliscase, and while in a state of 

alarming prostration, 

I cannot allow this opportunity to pass without concisely 
relating two interesting and fatal cases of protracted labour 
due to great pelvic distortion, recorded by Dr. Murphy, in 
which the perforator and crotchet were used, 

In the first case the patieut had been in labour fifty-three 
hours before delivery was accomplished, she sank twenty 
hours after the operation, The pelvis measured two inches 
and a quarter in the conjugate diameter of the brim. 

Iq the second ease the patient had been seventy-two 
hours in labour before the extraction of the fcetus, she died 
in six days. The pelvis measured two inches and one fifth 
in the conjugate diameter of the brim. 

Dr. Robert Lee at page 87, case 85 of his ' Clinical Mid- 
wifery/ relates the following deplorable case. Mrs. Jarvisj 
set. 36, the subject of gradually increasing moUities ossiura 
for upwards of six years, reached about six months and a 
half of her fifth pregnancy, when Dr, Lee, after several 
attempts to puncture the membranes^ at last succeeded. 
The escape of the liquor amnii was followed the next day 
by labour-pains which continued ^' strong and regular over 
a period of six days, when the nates were found to present/' 
He statesj " the abdominal and thoracic viscera were then 
drawn out with the crotchet, and the upper extremities were 
brought down/^ The occiput was subsequently perforated 
and after '' strong traction, made for some time/' the head 
was extracted with the "bones all crushed together.^* Dr. 
Lee remarks, '' after this severe and tedious operation she was 
left in a very exhausted state, and died the following day^ 
with vomiting and other symptoms of ruptured uterus,*^ 
which proved to be the case as was revealed on a post-mortem 
examiuation. The pelvis generaliy was much distorted " the 
arch of the pelvis does not exist/' 

Brim: 

Conjugate _ . . ' ^ inches* 

Oblique on left side . . . 1^ „ 

right side , . 1| „ 
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Outlet : 
Conjugate 
Transverse 



2 inclies and 3 liaes. 

3 or 4 lines. 



It ia Tvorthy of note, that Dr. R, Lee had attended this 
patient in all her labours^ he, tlierefore, could not be igno- 
rant of the nature and amount of the distortion. He con- 
fesses '^ I feared that it would be necessary to have recourse 
to the Caesarean operation to prevent her from dying un- 
delivered /' Would it not have been better and more 
Immane to have allowed this [joor creature to complete the 
Ml term of pregnancy and then to have performed the Csesa- 
rean seetion^ which under these circumstanees would have 
been far less painful, difficulty and hazardous, and would 
probably have been the meana of saving the Uvea of both 
mother and infant. 

In the cases hitherto recorded I have endeavoured to 
show ttiat there was no doubt as to the existence, and but 
little as to the amount of diatortiouj and the results which 
would ensue ; stilly cases do every now and then occur which 
deceive the moat wary, of which the following maybe taken 
as examples. 

Some years ago I was sent for by Dra* Ayling and 
Chapman to see Mrs. D — who had suffered from severe 
rickets in early childhood. When taken in labour at the 
full period of her first pregnancy, her attendants soon dis- 
covered that her pelvis was much distorted^ and that the 
head which presented could not enter the brim. Being 
anxious to give the expulsive process of nature a fair chance, 
they determined to delay instrumental interference until 
either her general powers or local condition became affected ; 
when they proposed, if necessary, to avail themselves of my 
aid. At the period of my visit this patient had been in 
labour about thirty hours without any advance of the pre- 
senting part, and without having materially interfered with 
her powers. After a careful examination of the pelvis under 
the influence of chloroform we agreed that there could be 
little if any more than two inches and a half in the conju- 
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gate diameter of the brim, besides which the pelvis generally 
was much below the average dimensions. As much harm 
might reauU from further delay I at once proceeded to use 
the perforatorj but the head which rested on the brim was 
BO moTeable^ that it was found utterly impossible by any 
amount of abdominal pressure to steady it; I, therefore, 
applied Naegele's long forceps on either side of the pelvis, 
with which I obtained a firm grasp on the head. While 
endeavouring, by forcible traction » to fix the head in the 
brim, I was DOt a little surprised to find the presentation 
advancing* About three quarters of an houi*'a powerful 
pulling sufficed to deliver her of a full grown child wMcb 
had evidently been dead some days* She made a good 
recovery, became again pregnant, and was delivered about 
the sixth month, after many hours of severe suffering. Ere 
long slie became pregnant for the third time, and completed 
her eighth raonthj when she applied to St, Bartholomew's 
Hospital for attendance. Premature labour was induced 
without delay, by my midwifery assistant, who, finding no 
progress, although the pains were frequent and powerful, 
attempted to apply the long forceps, but failingj despatched 
a messenger for my assistance* I found the patient much 
exhausted, the os uteri fully dilated, the head above tlie 
brim and rery moveable. All our attempts to steady the 
head, with a view to perforation, were in vain, and I was 
ultimately compelled to seize the foot which was within 
easy reach and draw down the body, and then to intro- 
duce the perforator through the occiput, which, after 
several attempts, I succeeded in accomplishing. Finally I 
effected the delivery of a large male child with a firmly 
ossified bead, the placenta soon followed. Although this 
patient lost but little blood, she never rallied and died in 
thirty-two hours, with symptoms of ruptured uterus. Post- 
mortem by Dr* Andrews twenty- eight liours after death. 
There was a considerable amount of partly fluid, partly 
coagulated blood in the cavity of the peritoneum which had 
escaped from a large rent extending across the upper part of 
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the yaginfij running backwards and upwards to the riglit 
side and through the cervix uteri. 

The pelvis, which was exhibited, measured as follows: 
Brim : 

Conjugate ..,,., 2§ inches. 

Transverse .. . , ,^ . ^ 3| u 

Oblique , . , , , . 4§ j, 

Outlet : 

Conjugate ^ j, 

Transverse » , . . , * 3? « 

I have little doubt that the laceration was occasioned by 
the forcible endeavours to perforate a firmly ossified and 
moveable head, by which undue pressure was transmitted to 
the anterior wall and fundus of the uterus. The account of 
this patient's first labour is interesting as showing the small 
space througli which a dead and decomposing foetus niay be 
drawn without opening the head. 

A still more extraordinary case is recorded by Dr* 
Simpson, in his ' Obstetric Memoirs/ vol, ij p. 665^ in 
which a putrid child was expelled by the unaided powers of 
nature through a space of three inches in the conjugate^ and 
one inch in the transverse diameter of the outlet of the 
pelvis. Still in determining when and what kind of inter- 
ference is necessary^ we must not base our calculations upon 
such exceptional cases as the three just recorded. 

It is obvious from the foregoing caseSj and many others 
which might be added did time permit; that craniotomy 
and crotchet operations are only safe within certain limitSj 
and under certain conditions, and that cases every now and 
then occur, in which, although delivery may be effected by 
the crotchet (Dr. Lee's case), yet so great are the immediate 
and subsequent risks, that the Ctesareau section, wlnle off^T- 
ing a fair chance to the child, would be attended with no 
greater, prol>ably less, hazard to the mother. Quite under- 
stand me that I do not, under any circutnstaneesj recommend 
the destruction of the mother for the sake of the child. 
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Permit me now to direct your attention to the relative 
mortality resulting from severe crotchet operations and 
Ciesarean sections. Partly for want of time, partly from a 
lack of easily accessible and well-recorded materials, I am 
unable to place before yon such a body of statistical facts 
as the importance of the subject appears to demaud, I, 
however J regret this the less, inasmuch as any amount of 
statistical data would have little or no practical bearing 
upon the individual cases we are called upon to treat. Still 
I will lay before you a brief summary of such cases as have 
come under my own observ^atiou, which I trust will have 
some weight in determining our future practice. 

In all, six cases of extieme distortion of the pelvis in 
which the conjugate diameter did not exceed 2 inches and a 
half, requiring the use of the perforator and crotcliet have 
come under my notice. All the patients had reached, or 
nearly so, the fuU period of pregnancy. All had suffered 
more or less generally and locally from the effects of pro- 
tracted labour, varying from thirty- two to aeventy4wo 
hours. In five cases the head presented at the brim, into 
which it was tightly jammed in three cases j in the sixth 
the natea presented. The periods occupied in the extrac- 
tion, varied from three to thirty-two hours. Five of the 
patieuts died between two hours and seven days after 
delivery^ eitlier from exhaustion or some inflammatory 
lesion ; in two the vagina and uterus were rnptured ; the 
sixth ultimately recovered, after a severe attack of peritonitis, 
underwent the Cecsarean section, from the effects of which 
she died on the fourth day. In two out of the six cases the 
fcetal heart was distinctly audible just prior to the perfora- 
tion, and from the appearances of the remaining four 
children^ I have every reason to believe that their deaths 
were recent, and due to prolonged pressure. Thus out of 
twelve lives, only one life was saved, and that almost 
miraculously. Let us contrast these with seven cases of 
Caasarean section which have come under njy care. Four 
had reached the full period of pregnancy^ one eight months 
(footling presentation), upon whom craniotomy was per- 
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formed, prior to the Csesarean sectioDj one at six months 
and a half, while a third had reached the sixth month and 
was operated upon immediately after death from diseased 
heart. Two were operated upon shortly after the commence- 
ment of labonr, one died in four days, the other lived three 
weeks, recovered the operation, and ultimately died of 
rupture of the colon. Four were operated upon after being 
much reduced by protracted suffering. Three of tlie children 
were born alive, and in the fourth, the fcElal heart could not 
lie detected by the stethoscope just before the operation. 

Thus out of ten lives, three (children) were spared. 

It has been computed, by Keyser, in his excellent work 
on the Cesarean s^ction^ that out of 164 cases, 62 women 
recovered, and 102 were lost. Where the operation was per- 
formed after the labour had lasted only twenty-four hours, 
there were 20 sueceasful and 40 nusuccessful cases. And, 
taking the same 164 cases, in 158 of which the infantas con- 
dition is reported, we find that 57 were atiJlbom, and 101 
survived ; and that after a labour of twenty-four hours' dura- 
tion, 42 were successful, and 16 unsuccessful to the child, 

I much doubt whether the more timely application of art, 
combined with the utmost dexterity in the use of modern 
appliances, will so materially lessen the mortality as to 
bring it up to the standard of favorable Cseaarean cases. 
The means which facilitate craniotomy by bringing the child 
within easier reach are the very means by which the greatest 
amount of evil is inflicted on the mother. 

After weighing these facts as far as they go, I feel confi- 
dent that the most sceptical must admit that the mortality 
to the mother is as great, if not greater, from craniotomy 
and crotchet operations in extreme distortion of the pelvis, 
as in the Csesarean section j whercRs by the latter, which is 
a far easier operation, and therefore requiring less dexterity, 
the child stands a chance of life, which by the former pro- 
cedure is wholly precluded. Nothing would induce me 
again, even under the most favorable circuraatances, to 
attempt delivery by the crotchet where the conjugate (true) 
diameter of the brim does not fully measure two inches. 
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exclusive of the soft parts. And cases have ariseiij and vrill 
a^atii arise, where a larger space exists^ but where, either 
from a generally distorted or altered shape of the pelvis^ or 
from great exhaustiou, or from inflammation and swelling 
of the passages, or malposition of the child, and more 
especially where the child is alive, where I should not 
hesitate to prefer the Csesarean section to craniotomy, '^ It 
ought not to be forgotten," says Burns, *' that it is one thing 
to extract and another to extract safely in extreme deformity. 
It is possible after much exertion to bring away the child ; 
but every one must have seen the mother lost in cases where 
the capacity of the pelvis was far from being reduced to a 
minimum. We ought to be satisfied, not only that we can 
bring through the child, but that we can do so, without so 
much violence as must in all probability kill the mother/' 
He concludesj " I question mucli, if extreme cases be not as 
dangerous to the patient as the Caesarean operation ; cer- 
tainly they are more painful." 

It may be asked, how are we to secure these favorable 
conditions for success? By avoiding the routine midwifery 
alluded to in the earlier part of this communication, and by 
making a special study of each individual case as soon as it 
presents itself. And further, I must strongly protest against 
the too rigid observance of that oft-repeated axiom, that 
"meddlesome midwifery is bad,*' which, however good in 
days gone by, w^hen the practitioner was comparatively ill- 
informed, and midwifery instruments were of rude construc- 
tion, has in the present day tendered to foster a system of 
unnecessary and even dangerous delay. In conclusion, I 
am quite confident that far fewer evils result from too early 
interference, than from too great delay, I will therefore 
venture strongly to impress upon my hearers that laissez faire 
midwifery is bad. 



Dr. Eabnes remarked that the choice between alternative 
operations must depend greatly upon the perfectign to which the 
operations and the necessary Lustruoients were broug^ht. He 
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thought Dr* Greenhalgh had underrated the application of 
craniotomy as a means of avoiding resort to the Ca^earean section- 
He (Br. Barnes) exhibited a peivitj of a dwarf whom he had 
delivered at term hy Caeaarean eection. These were, indeed, sad 
inglorious trophies. It presented the most extreme degree of 
contraction. The conjugate diameter was less than an inch, and 
the greatest apace at the aides nowhere amounted to an inch and 
a half. Tot through this very pelvis he had that day", as a practical 
demons tration to his class at Bt. Tboraaa'a, drawn through a seven 
months' fo&tua of ordinary eiste, ailter perforation and removal of a 
portion of the cranial vault, by bringing down the face first by 
help of his cranlotomy-forceps. In this way the head came 
through the chink of the brim so flattened as to oiTer little 
difficulty. Tlie operation was done in a few minutes. The 
mechanism of this mode had been explained by Br. Hicks in a 
paper read to the Society. This very operation now demonstrated 
on the pelvis he (Dr. Barnes) carried through successfully on the 
living subject a week ago. He had been sent for to Hampshire 
to deliver a dwarf whose pel? is ^ he believe d^ was scarcely larger 
than the one now eihibitcd. He induced labour at seven montaSj 
dilated the uterus by hia water dilators, perforated and brought 
the head through face first, as described. The patient, he believed, 
was doing weU. The whole proceeding only occupied a few 
hours, lie believed, therefore, that in the most extreme degrees 
of contraction it was possible to deliver by craniotomy if labour 
were brought on at seven months ; and that two inches' conjugate 
diameter waa enough for a full-growTi child. He quite agreed 
that we were not to seek to accomplish " tours de force," but to 
consider well what we could do safely. The experience he 
adduced showed, howevePj that in craniotomy, properly performed* 
we possessed a means of still further pushing asicfe what he found 
we must yet regard as a forlorn hope— the Cffisarean section. 

Dr. Play FATE said that, if he might venture to make a criticism 
on Dr. Greenhalgh's interesting paper, it would be to the effect 
that he had rather understated the case as to the mortality of the 
Ca?aarean section. Dr, Playfair hazarded this statement after 
a careful study of his recorded cases of the operation, and espe- 
cially referred to the statistics on the subject published by M. 
Pihan-Dufeillay, in the 18th voL of the * Archives Gcncralea de 
Medecine.' M. Dufeillay had analysed aU the eases in which the 
operation had been performed between the years 1S45 and 1801, 
He had shown that of the cases operated on at an early period of 
labour, before the strength of the patient had been exhausted by 
fruitless efforts to overcome the obstruction, three fourths, or 81 
per eent-, recovered ; while in those cases in which the patient 
had been long in labour, and in whom marked symptoms of 
exhaustion were present, only 19 per cent, were auccessful. 
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Even tlieae \mt figures, it would be observed, showed a con- 
Biderablj larger BueecHs than had been obtaii^ed m Great Britain, 
where only 11 per ceut. of the patients survived: and if any one 
would take the trouble to read oTor the description of the cases 
in which the operation had been perftinned in this couxitryT and 
would reniark the semi- moribund condition in which the patients 
were described to be in before the Cseaarean section was resorted 
to, ho would see cause to be surprised, not so much at the great 
mortality, but rather that even thia small meaaure of succeRs had 
beeu obtained. Dr. Playfair did not think that M, Dnfeillay's 
statiaties should be considertid as indicating anything more than 
En approximation to the probable mortality; but they might 
fairly be assumed to prove, at least, that the Ca^aarean section, 
properly performed j need by no means be the eicessivcly deadly 
operation we are generaify taught to consider it. It was a 
curious eoincidenee alao, if nothing more, that this estimated 
Buecess of 80 per cent, was very nearly that which was found to 
follow ovariotomy J and he could see no reason why the one 
operation should be so much more futal than the other. It might 
be objected that in ovariotomy we had merely mcision of the 
abdominal parietea, while in the CEcsarean section we had in 
addition the incision of the uterus^ and that this made all the 
difterence. But we should remember that in ovariotomy we 
had the removal of the tumour itself j forming for the time an 
integral portion of the body^ as well as the division and laceration 
of the frequently numerous and strong adhesions to the sur- 
rounding parts, and he thought that the risk of these two 
together might be considered fully to counterbalance that of the 
uterine incision. Dr. Playfair*s principal object, however, was 
to refer to the question of the proper treatment of cases in which 
an ovarian tumour was pushed down in front of the foetal head 
and obstructed delivery. He had recently occasion to deliver a 
patient in whom this complication occurred, and in whom the 
tumour could neither be pushed np above the brim of the pelvis 
nor be diminished in size by puncture. In that ease craniotomy 
was performed with great difficulty, and the mother died a few 
days after the operation. He had since collected details of nearly 
fifty instances in which this eorapli cation had occurred, and found 
that of the cases delivered by craniotomy jnore than one half had 
terminated fataUy. It might fairly be assumed that hod the 
Ca^saryan section been performed in these cases at an early period 
of labour the raortalit}"- would, at lea^t, not have been greater; 
while, not only would we have saved the lives of the children, but 
we might at the same time have made a radical cure of the 
disease from which the patient was suft'eriug. Even in eases m 
which the patient recovered from the craniotomy the disease still 
remained. And, in the present cUys of advanced abdominal 
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surgery, it might be considered almost certain that at no very 
distant period she would have to undergo another equally for- 
midable operation for the removal of the tumour. It therefore 
became an important question, since we had two alternatives of 
nearly equal danger to the mother, whether we would not be 
justified in selecting the one which afforded an opportunity of 
radically curing the disease, as well as of saving the infant. It 
might even be possible to excise the tumour without opening the 
uterus, but this could only be settled by experience. At any 
rate, he thought the question was one well worthy of con- 
sideration. 

Dr. Eastlakb referred to one of Dr. Q-reenhalgh's cases, where, 
after the head had been perforated, the labour was left to the 
natural efforts. He wished to ask the author whether under 
such circumstances he had ever met with any change in the 
presentation of the foetus. A case of this nature had oc- 
curred in the Eotunda Lying-in Hospital, and was recorded by 
Dr. Shekleton in the * Dublin Quarterly Journal.' In that 
case the patient had been delivered on two or three occasions 
by craniotomy, owing to great disproportion, due to a pelvic 
tumour. On the occasion of her last labour delivery by the 
CsBsarean section had even been contemplated. The majority of the 
accoucheurs in consultation were, however, in fiivour of agam using 
the perforator; accordingly the head was opened, and a large 
quantity of the cerebral mass evacuated. The patient was then 
left for a couple of hours, when, to the surprise and regret of the 
medical attendants, the left arm of the child was found to occupy 
the narrow space in the vagina. This untoward event of the 
altered presentation compelled them to separate the child's arm 
from the body, and eviscerate and extract under the greatest 
difficulty. The woman died within ten minutes of her delivery. 
At the autopsy a laceration was discovered in the posterior wall 
of the uterus. Dr. McClintock, who had delivered the patient in 
her former labours, and was present on this occasion, believed that 
the disproportion in the pelvis was in no way changed. The fatal 
issue may therefore be justly attributed to the increased difficulty 
of the labour, due to the altered presentation. With the experi- 
ence of such a case before us, Dr. Eastlake considered that where 
it was thought advisable to postpone extraction after perforation 
it would be well to adopt some means by which the head could be 
fixed or tethered, so as to correspond with the pelvic aperture. 
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Greenhill (G. a.). See Sydenham opera (edita). 

Gulliver (George). See Hewson^s works (edited). 

Hall (Archibald). See Catalogue of Journals 
{British American Journal). 

Harvey (William). Works ; translated with Life, 
by Robert Willis. 

(Sydenham Society.) 8vo. Lond. 1847 

Life — on the Motion of the Heart and Blood — On the Generation 
of Animals — On Parturition — Of the Uterine Membranea and 
Hnmoors — On Conception — Examination of the Body of 
Thomas Parr — Letters. 

Hasse (Charles Ewald). Anatomical description 
of the Diseases of the Organs of Circulation 
and Eespiration [Pathological Anatomy] ; 
translated bv W. E. Swaine. 

(Sydenham Society.) 8vo. Lond. 184G 
Hawkins (Charles). See Brodie^s works (edited). 
Hecker (J. F. C). The Epidemics of the Middle 
Ages ; translated by B. G. Babington. 

(Sydenham Society.) 8vo. Lond. 1844 
Henry (Mitchell) . See Veljpeauy Diseases of Breast 

(translated.) 
Hewsok (William). Works, edited with an Intro- 
duction and Notes, by George Gulliver, 
(Sydenham Society), plates, 8vo. Lond. 1846 

Life— History of the Coagulation of the Blood — Properties of the 
Blood — Lymphatic System — Red Particles of the Blood, &c. 

Hicks (J. Braxton). On Combined External and 

Internal Version. 8vo. Lond. 1864 The Author. 
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Presented hy 
Hicks (J. Braxton). Die Combinirte aussere und 
innere Wendung ; aus dem Eogliachen und 
mit Zusatzen, yon Wilbelm L. Kiineke. 

8vo. Gottengen, 1865 Dn Kiineke. 
UuxLEY (Thomas). See Kdlliker^s Human Hist- 
ology ; Siehold on Worms (translations). 
OLLIKEB (Albert). Manual of Human Histology; 
translated by George Busk and Thomas 
Huxley. 

(Sydenham Society.) 2 vols. Svo. Lond. 1853 
KUcii£NM£isT£]i (Friednch). On Animal and 
Vegetable Parasites of the Human Body, a 
manual of their natural history, diagnosis 
and treatment; translated by Edwin Lan- 
kester. 
(Syd. Soe.) plateSy 2 vols. 8vo. London, 1857 

Vol. 1. Animal Parasites : Entozoa. 
„ 2. Animal Parasites, with striped mnscnlar fibres — ^Vegetable 
Parasites. 

KUHEKE (Wilhelm). TJeber das Erkennen der 

Zwillingsschwangerschafb. 

Svo. Gottingen, 1861 The Author. 
Die Decapitation des Fotus (from " Zeitschr. 

fur Heilkunde"). 8vo. Gottingen, 1864 Ditto. 
Eine Decapitation nach Karl Braun's 

Methode. 

(from Monats. f. Geburtsk.) 1865 Ditto. 
Durch Beckenenge bedingter ungewohn- 

licher Mechanismus einer Gesichtslage 

(from Monats. f. Geburtsk.) 1864 Ditto. 
see Hicks (Combinirte aussere und innere 

Wendung), 
Lankesteb (Edwin). See Kuchenmeister on 

Parasites (translated). 
Latham (E.G.). See Sydenham's Works (trans- 

lated). 
Latcock (Thomas). See Unzer*s Physiology 

(translated). 
Lazzati (Pietro). Numero cinquanta Casi di 

Parte Premature artificiale provocati per 

ristrettezza del bacino. 

Svo. Milano, 1864 The Author. 

See Casati (Scuola di Ostetricia). 

Lloyd (II.E.) See Feuchterslehen, Med. Psycho- 
logy (translated). 
Louis (P. Ch. A.). Eesearches on Phthisis, 

anatomical, pathological, and therapeutical ; 
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Presented hy 
2nd edition ; translated by W. H. Walshe 
(Sydenham Society). 8vo. London, ISM 
MooBE (C. H.). ^&QBohit(m8Jey*8 Pathol. Anatomy, 

vol. 3. 

CEsTEELBir (Joseph Friedrich). Medical Logic; 

translated and edited by Q-. Whitley. 

(Sydenham Society.) 8vo. London, 1855 

Ottlet (Drewry). Observations , on Surgical 

Diseases of the Head and Neck, selected 

from the Memoirs of the Royal Academy of 

Surgery of France ; translated. 

(Sydenham Society.) 8vo. London, 1848 
Paultjs -^oineta. Seven Books, translated from 
the Greek ; with a commentary on the 
knowledge of the Greeks, Eomans, and 
Arabians, in Medicine and Surgery, by 
Francis Adams. 

(Syd. Soc.) 3 vols. 8vo. London, l'844-7 
Peruzzi (Domenico). See Brovon (Idrope Ovarico). 
Platfair (W.S.) Handbook of Obstetric Opera- 
tions, plates^ 8vo. London, 1865 The Author. 
Prochaska (George). On the Functions of the 

Nervous System ; see Unzer. 
Eadford (Thomas). Observations on the CsBsa- 
rean Section, and on other obstetric opera- 
tions, with appendix of Cases. 

8vo. Manchester, 1865 The Author. 
EoKiTANSKY (Carl). Manual of Pathological 
Anatomy. 

(Syd. Soc.) 4 vols. 8vo. London, 1849-52 

VoL 1. General Pathological Anatomy, translated by W. E. 

Swalne. 
„ 2. Abdominal Viscera, translated by Edward Sieveking, 
„ 3. Bones, Mnsdes, Nervous System, &c., translated by C. H. 

Moore. 
„ 4h Organs of Besprration and Circulation, translated by 

George E. Day. 

EoMBEBG (Moritz H.). Manual of the Nervous 

Diseases of Msax; translated by Edward 

H. Sieveking. 

(Sydenham Society.) 2 vols. 8vo. Lond. 1863 
KrOUTH (C. H. P.). On Some of the Symptoms 

of Early Pregnancy. 12mo. Lond. 1864 The Author. 
On the Use of the Hysterotome in certain 

forms of Uterine Disease. 12mo. Lond. 1864 The Author. 
Savage (Henry). Illustrations of the Surgery of 

the Female Pelvic Organs, in a series of 
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Presented hy 
plates taken from nature, with physiological 
and pathological references. 

4to. Lond. 1863 (Purchased.) 

ScHLEiBEN (J. M.) On Phytogenesis. See Schwann. 

Schwann (Th.). Microscopical Researches into the 
accordance in the structure and growth of 
Animals and Plants, [and Schleiden*s Con- 
tributions to Phytogpnesis] ; translated by 
Henry [Spencer] Smith. 
(Sydenham Society) plates^ 8yo. Lond. 1847 

SiEBOLD (Carl T. von). Tape and Cystic Worms, 
with an introduction on the origin of In- 
testinal Worms; translated by T. H. Huxley. 
(Sydenham Society.) 8vo. Lond. 1857 

Bound with EiLcheiimeister, voL 2. 

SiETEKiNG (Edward H.). See Bokitans7eyy'!^2kiho\. 

Anatomy, vol. 2; Bomherg on Nervous 

Diseases (translations). 
Simon (Franz). Animal Chemistir, with reference 

to the physiology "and pathology of Man ; 

translated by George E. Day. 

(Sydenham Society) plates, 2 vols. 8vo. Lond. 

1845 
Smitu (H. Spencer). See Schwann's and Schleiden's 

Microscopical Eesearches (translated). 
SwAiNE ( W. E.) . See Hasse^s Pathological Anatomy ; 

EokitansJcy* s Pathol. Anatomy, vol. 1. 
Sydenham (Thomas). Opera omnia ; edidit G. A. 

Qreenhill. 

(Sydenham Society.) 8vo.. Lond. 1844 

Observationes Medicsa circa morbos acatos — Epistolte do morbis 
epidemicis 1675-80, et de lue venerea — Dissertatio circa 
variolas confluentes — De Podagra — De nova) febris ingressu 
— ProcessoB integri et de phthisi. 

Works; translated from the Latin edition 

of Dr. Groenhill, with Life by E. G. Latham. 
(Sydenham Society.) 2 vols. 8vo. Lond. 1848 - 

Vol. 1. Life — Materia Medica — Medical observations on acute 
diseases. 
„ 2. Epidemic diseases — Venereal disease — On gont and dropsy 
— Schedula monitoria — Processus integri. 

Thompson (Theophilus). Annals of Influenza or 
Epidemic Catarrhal Fever in Great Britain, 
from 1510 to 1837. 

(Sydenham Society.) 8vo. Lond. 1852 
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Presented by 

Unzeb (Johann A.). The Principles of Physioloffir ; 
and a dissertation on the Functions of the 
Nervous System, by George Prochaska ; 
translated by Thomas Laycock. 

(Sydenham Society.) 8vo. Lond. 1851 

Velpeau (Afired A. L. M.). Treatise on the^ 
Diseases of the Breast and Mammary Eegion ; 
translated by Mitchell Henry. , 

(SydeDham Society). 8vo. Lond. 1856 

Walshe (W. H.). See Louis on Phthisis (trans- 
lated). 

Wedl (Carl). Eudiments of Pathological Hist- 
ology; translated and edited by Gteorge 
Busk. 

(Sydenham Society.) 8vo. Lond. 1855 

Whitley (Q.). See (Esterlen's Medical Logic 
(translated). 

Willis (Robert). See Harvey" b Works (trans- 
lated). 



TRANSACTIONS, 

Medical and Chibubgical Society (Royal) — 
Medico -Chirurgical Transactions, vol, 48. 

8vo. 1865 The Society. 

Sydenham Society — 

Publications. See previous List of Dona- 
tions (under the names in italics) J. E. Adlard. 

1844. HecJcef's Epidemics; translated by Babington. 
1844. Lovia on Phthisis ; translated by Walshe. 
1844. Sydenham, Opera, a. Greenhill. 
1844-7. Paulus ^ffinetai Works; translated by Adams. 

1844. JErichsen (J.) Selections on Aneurism. 

1845. Simon (F.) Animal Chemistry ; translated by Day. 

1846. Sofse (C. E.) Diseases of the Organs of Circulation and 

Respiration ; translated by Swaine. 

1846. Hewson (W.) Works; edited by Gnlliver. 

1847. Dupuytrenf Ii^juries of Bones ; translated by Le Gros Clark. 
1847. Harvey's (W.) Works; translated by Rt. Willis. 

1847. Fenchterslehen, Medical Psychology; edited by B. G. 
Babington. 

1847. Schwann, Microscopical Researches; translated by Spencer 

Smith. 

1848. Sydenham's Works ; translated by Latham. 

1848. Ottley (D.) Selections on Diseases of the Head and Neck. 
[1848. RhazeSy on Smallpox and Measles ; translated by Greenhill.] 
[1849. HippocrcUeg^ Works; translated by P. Adams.] 

1849. Churchill (F.) Selections on Diseases of Women. 
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1840-62. Bokiiatukjf'i Pathological Anatomy. 
[1851. Hmnier (W.) on the Gravid Uteras.] 
1861. Unztf^i Physiology; translated by Laycock. 

1852. Tkompton'i (Thooph.) Annals of Inflaenza. 

1853. Momlterff (M. H.) on Nenroos Diseases; translated bj 

Sieveking. 

1853. KolUker^i Human Histology; translated by Busk and 

Huxley. 

1854. Jhipu^tren, Lesions of Vascular System; translated by 

Le Gros Clark. 

1855. Wedr» Pathological Histology; translated by Busk. 

1855. (EHerlen't Medical Logic ; translated by G. Whitley. 

1856. Aretaeut* Works; transUted by F. Adams. 

1856. Velpeau, on Diseases of the Breast ; translated by M. Henry. 

1857. jriicA«fiffi«M^0r, on Parasites of the Human- Body; translated 

by E. Lankcster. 
1857. Siebold, on Tape and Cystic Worms; translated by Huzlej. 



JOURNALS. 

Presented hy 
Medical Mirror. No. J 4, Feb. 1865 Dr. Woodman 

American Journal of the Medical Sciences for 1865 Dr. Hays. 
British American Journal, edited by Archibald Dr. Geo. E. 
Hall, M.D. vol. 1—, 8vo. Montreal, 1860— Fenwick. 
Canada Medical Journal, and Monthly Becord of 
Medical and Surgical Science ; edited by 
George E. Fenwick and Francis W. Camp- 
bell, vol. 1—, 8vo. Montreal, 1865— Ditto. 
Monatschriffc fur Geburtskunde and Frauenkrank- 

heiten. 8vo. Berlin, 1864!— 6 The Editors. 



REPORTS. 



Lunatic Asylums — 

• Report on Brislington House, near 

Bristol, a Private Asyliun for the Insane. 

8vo. Bristol, 1864 F. & C. Fox. 



(Signed) 

ALFRED MEADOWS, M.D., 

Hon, Librarian. 
192, Piccadilly, 
December, 1866. 
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ABDOMEN 

Surgery of: Ashwell (BlundeU). 

Dropsy of: See ascites. 
ABOETION: Bums, Granville, Power, Whitehead. 

Plates : Granville. 

ABSCESS 

{Mammary or JMUk) : Ntinn. 
ACID 

(BlTEOrs) 

in Syphilis ,• Ferriar's Med. Histories. 

AEROSTATION 

hy Mr, James Deeker, at Norwich, 1785 : Eigby. 

Major Money ^ ditto : Eigbj. 

^THEE: SeeETHEE. 
AFEICA 

(sorTH) 

Diseases at North Victoria, 1851-2 : Black (W. T.). 

(gold coast) 

Topography and Diseases: Clarke (E). 

ALCHEMY: Culpepper. 
ANESTHETICS: Kidd (C). 

in Suryery : Simpson. 

in Midwtfery : Simpson. 

See CHLOEOFOEM ; ETHER. 

ANASARCA: Ayre. 

VOL. VII. 21 
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ANATOMY 

Sifstems of: * Anatomy/ Aretaaus (Buffus Ephesius), 

Gerber. 
Process of, 184I.-6 : Paget. 
^Nomenclature : Barclay (J.). 
Essaifgy Sfc. : Dniitt. 
(micboscopical) : See histology. 
(PATHOiiOOiCAL OF mobbld) ; Hasse, Hope (J.). 
Bokitansky. 

Plates: Camper, Hope (J.)- 

(compabativb) : Glerbep. 
ANEUBISMS: Abernethy (J.), Erichsen. 
ANIMATION (suspendbd) : See asphyxia. 
ANUS 

Fissure of in children : Gautier. 
AOBTA 

Compression of : Baudelocque. 
APOPLEXY 

(Pulmokabt) : Smith (J. B.). 
ABM 

Pathological Anatomy of: Camper. 
ABTEBIES 

Anatomy and Functions : Murray (A.). 

Systolic Murmur in Pulmonary, ttse in diagnosis : 

Ormerod. 
Diseases, ^c. : 

Inflammation and Obstruction of Branches 

of Pulmonary : Kidd (G. H.). 

Treatment : 

hyLigatwre of Internal Carotid: Keith (W.). 

ASCITES: Ayre. 
ASPHYXIA: Kay. 

of New-born Infants : Craig. 

AUSCULTATION 

(oBSTETBic) : Hohl, Kennedy (E.), Naegele (H. F.). 

See PBEGNANCT. 



BATHS 

(SULPHUBEOUS) 

at Sande^ord, Norway : EbbcHon. 

See MINEBAL WATERS. 

BIBLIOGBAPHY 

Medical and Surgical : Ploucquet. 
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BIOGRAPHY 

Medical: Memoirs. 
BLOOD 

Properties of: Hewson. 

Bed Farticles of: Hewson. 

Serum of: Hildanus. 

Coagulation of: Hewson. 

(oiBCULATiOK of) : Harvey's Works. 
BLOOD VESSELS 

Pathological Anatomy of: Hasse, Bokitansky (vol. 4). 

Lesions and Injuries : Dupuy tren, 
BONES 

Anatomy of: Ward. 

Pathological Anatomg of: Bokitansky (vol. 3). ' 

Injuries and Diseases : Dupuytren. 

Softening of: Litzmann. 

of the PelviSy hindering parturition : Badford, 

Spengel. 
BOTANY 

{Anatomical and Physiological) : Schleiden, Schwann. 
BBAIN: Kirkland (T.). 

Dropsy of: See hydbocephalvs. 
BREAST 

Diseases: Velpeau. 

Abscess of: Nunn. 

Inflammation of: Nunn. 
BRONCHOCELE: Wilmer. 
BFLAM FEVER 

Non-existence of as distinct from Yellow Fever : 
Bancroft, 



C^CFM 

Inflammation of : "Wilhelmi. 

CESAREAN SECTION: Baudelocque, Clay (C), Clay 
(Goodman), Hull (J.), Kayser, Naegele (H. E.), 
Radford, Renter (C), Schultze, Smiles, Vaughan. 
Question of its adoption v. Craniotomy : Levy, Naegele 
(P. C). 
CALCULI 
(uBnrAET) 

Chemical Examination of: Peter. 

CANCER: "Walshe, Young (S.). 
Treatment, 
by Congelation : Amott. 
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CANCliin^-eoniinued. 
Treatment — continued. 

iy Pressure and Natural Separation : Young (S.) . 

by Vegetable Begimen : Lambe (W.)« 

of the Tongue: Keith (W.). 

of the FemaU Seamal Organs: Tanner. 

(oolloid) 

of the Ovary : Virchow. 

CANCEIJM OEIS: SeeKOMA. 

CANINE MADNESS: See babies. 

CAXJiilFLOWEE EXCEESCENCE 
of the OS Uteri : Simpson. 

CEPHALOTEIPST: Curchod, Baudelocque. 
See Cbaiqotomt. 

CEBVIX IJTEBI : See utebus (Cervix). 

CHAEITIES (medical) 

of the Metropolis : Memoirs. 

CHEMISTET 

Treatises: Parkes. 
(ahqmal): Simon (F.). 

CHEST 

Dropsy of: See htdbothobax. 

CHILDBED : See pabtubition. 

CHILDEEN 

Hygienic Treatment : Barker (T. H.), Dewees, 
Haden, Kennedy (J.), Eoberton, Scevola, Struve. 

{Psychical) : Dewees. 

{Moral and Educational) : Nelson (J.). 

Diseases : Armstrong (G.), Astrue, Bums, Campbell 
(W.), Cheyne, * Children' (Harris, Boerhaave, &c.), 
Clarke (J.), Davis (D.), Dease (W.), Haden, 
Hamilton (J.), Henke (A.), Marlej, Pearce, Eigbv, 
jun., Eosen, XJnderwood, West. 

Mortality of: See mobtalitt. 

CHINCOXJGN[I : See hooping cough. 

CHLOEOFOEM 

as an Ancesthetic: Kidd (C). 

Importance of the Pulse in relation to : Dyce. 

CHLOEOSIS: Ashwell, Fox (S.). 

CINCHONA 

Properties and use : 

in Intermittent Fever : Eigby (E.). 
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CIRCULATION (oegans of the) 

Diseases, Sfc. : Hasse, Bokitanskj (vol. 4). 

See BLOOD VESSELS^ &c. 

CLUB FOOT 

Congenital: Scarpa. 
CLYSTERS: Graaf. 
COCCYX 

Coccyodynia I Y&je, 
COLIC 

(lead OB PAINTEES'.) 

JEndetnic of Devonshire : Huxham. 

COMPENSATION, LAW OF : Channing. 
CONCEPTION: Clay (Harvey), Harvey's Works. 

See GENEBATION. { 

CONCRETIONS 

Animal: Taylor (T.). 

See CALCULI. 
CONSUMPTION (Pulmonabt) : See phthisis. 
CONTAGION 

(Acute) : Blackbume. 

{Febrile) : Bancroft. 

See FBVEBS. 

CONVULSIONS 

(puebpbbal): Denman, Hodges (R.), Leake, Lever. 

UrcBmic: Braun. 

CORONERS' INQUESTS 

Law Sfc, of: Sewell, Taylor, (A. S.). 
CORPULENCY 

during Fregnancy : Chambers (T. K*). 
COUGH 

See HoopiKG couoH. 
COUNTER-IRRITATION : See bevulsion. 
COWPER'S GLANDS 

m the Female : GDiedemaiin. 
COW-POX : Bell (G.), Bruce, Jenner. 

See vaccination. 
CRANIOTOMY: MdUer (J. C), Baudelocque (A.), 

Medico -Legal Question as to its adoption : Levy, 
Naegele (F. C). 

See TOSTus (Decapitation of), cephalotbipsy. 
CRANIUM 

Growth in Utero : Cr^ve. 

Fontanelles of: 
their disappearance before Parturition : Creve. 
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CEOTON OIL 

Foisoning by : Keith (G. 8.). 
CEOIJP : Ferriap's Med. HistorieB, Schaible, Ware (J.). 

Tracheotomy in : Schaible. 

See LABYifoisMUB. 
CXJTANEOUS DISEASES : See sktet (Diaeases of). 



DEBILITY 

G^eneral: Smee (A.). 
DEFOBMITIES: Gusaerow. 

See MOKBTEBS. 

DELIVERY: See PAETFBiTioif . 
DIABETES: Ormerod. 
DICTIONAEIES 

of Medicine : Copland, Cydopsedia, Parr. 

Terms: Mayne. 

of Science 

Terms : Mayne. 

DIET AND REGIMEN: Thackrah. 

(VEOETABLB.) 

in Cancer : Lambe (W.). 

DIGESTION: Thackrah. 
DIGITALIS PUEPUEEA 

Use 

in Dropsies : Quin. 

DISEASES 

(acute) : AretfiBUS, Sydenham. 

(cHBOific) : AretsBus. 

(hebeditabt) : Steniau, Whitehead. 

(local) : Abernethy. 

of particular parts, kinds, Sfc. : See under their names. 
DISPENSARIES 

for Infant Poor: Armstrong (G.). 
DROPSY: Ayre. 

Use of Digitalis in : Quin. 

See ANASABCA, ASCITES. 

oftlie Brain : See hydbocephalus. 

of Ovaries : See ovabian dbopst. 

of Uterus : See tjtebus. 
DROWNING : Brodie (vol. 1). 
DYSENTERY 

Fathology and treatment: Baly, Bancroft; Douglas 
(J. C). Hildani opera. 
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DYSMENOEEHGEA : See menstettation (Difficult). 



EAE 

Diseases of: Warden (A.). 

TTse of Prismatic Reflection in investigating : 

Warden. 

Present state of: ** Aural Surgery." 
ECLAMPSIA NATANS : Clay (Newnham). 
ECONOMY 

the Female : Power. 

see WOMEN. 

ECZEMA, INFANTILE: WHson (E.). 
EMBEYO 

Mmhryology : Flourens, Muller (J.). 

See OVTIM. 
EMBEYOTOMY; Hull. 
EMBEYFLCIA: Hull. 
EPIDEMICS 

of the Middle Ages : Hecker. 

1676—80: Sydenham. 

172S—S7 at Plgmouth : Huxham. 

See FEVEES. 
EPIGLOTTIS 

Diseases of: Gibb. 
EEGOT OF EYE 

Use in Difficult Parturition : Michell (W.). 
ETHEE 

as an AncBsthetic : Kidd. 

in Surgical Operations : Snow. 

in Parturition : Channing. 

EXCISION 

of Knee-joint : Keith (W.). 
EXOSTOSIS 

Difficult Parturition from : Haber. 
EYE 

Ophthalmic Memoranda : Foote (J.). 

Diseases: Underwood. 



FALLOPIAN TUBES 

Unnatural Patency of Inner Extremity: Duncan 

(J.M.). 
Pupture of Left : Wagstaffe. 
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FBCIINDITT 

Variations of, in Women^ according to Age : Duncan 
(J. M.). 
FEMALES : See wombk. 

FEVEES: Huxham. 

SoUZttnar Influence in : Balfour (F.). 

(SPIDSMIC) 

at Liverpool^ 1844 : Watson. 

(bbuptitts): Fuller. 
(iutbrmitttekt) 

treated by Bed Peruvian Bark : Eigby. 

(kbbyovb): Huxham. 

(puebpbbal) : See pvbbpebal feybb. 

(putbid): Huxbam. 

(bbmittbitt) j 

of Infants: Smitb (R.)- 

Bilious : Bartlett (E.). 

(yellow) : See yellow feybb. 

FIBEE 

Structure of: Baglivus. 
JOiseases of: Baguvus. 

FIBEOIJS POLYPI: See POLYPI. 
FISTIJLiE 

{Congenital) : Clay (Dzondi). 

of the Neck: Clay (Ascberson). 

Vesico- Vaginal : Brown (B.). 
FLOODING APTEB DELiYEBY: See H-EMOBBHAGE 

(Uterine). 
FLUOE ALBUS : See levcobbh(ea. 

FCETATION 

(EXTBA-TTTEBnnffi). See pbegitakcy (Extra-uterine). 

FCETICIDE: Severn. 
FCETUS 

Physiology and Development : Needbam, Bidge (B.). 

Anatomical relations vnth Mother : Jones 

(T. W.), Madge (H.), Eitgen. 

Circulation of Blood in : Jones (T. W.). 

Nutrition : Stalpartius. 

Spontaneous evolution : Douglas (J. C), 

Goocb (R.). 

Question of Proof of life in Utero : Kennedy 

(E.). 

See viability of Fcetus. 

Diseases 

in Utero : Madge. 
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YCETTIS^eonfinued. 
Diseases — continued, 

Peritonitis : Simpson. 

— — Iivfkmmatory origin of Hernia and Malfor- 
mation: Simpson. 
Decapitation of: Kuneke. 
FOECEPS 

(oBSTETEic) : Leake, Mulder. 

Long : Radford. 

Dr, Smellie^s Wooden : Douglas (W.), Smellie. 

PORMTL^ 

Medical: Spillan. 
FOTHERGILLIAN PRIZE ESSAYS: Bennett (J.R.). 
FUROR TJTERINUS. See nymphomania. 



GALVANISM 

Influence on the action of the Uterus during Labour : 
Simpson. 

GANGRENE: Hadanus, Underwood, White (C). 
GENERATION 

Physiology, J^c, of: Plourens, Harvey fW.), Jorg, 
Moore (W.), Miiller (J.). 

of animals : Harvey. 

See EMBBTO, FOSTUB. 
(OEGANS of) 

of Men: Graaf. 

of Women : Graaf. 

(External) 

Blood Tumours of: Na^ele (F. C). 

GESTATION. See pbegnanct. 
GOLD 

Aurum potabile : Culpepper. 
GOUT: Sydenham (opera). 

Oouty Concretions : Ure (A.). 
GULSTONIAN LECTURES 
1847: Baly. 



HEMATOCELE 

Peri-uterine: Breslau. 
HEMOPTYSIS : Smith (J. R.). 
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BLSMOBBHAaE 

(umbilical): Radford. 

(uteeine) : Bums (J.), Clay (Cliristie), Craig, Den- 
man, Inglebv, Leake,Lever,Eigby(E.), Stewart (D.). 
after delivery : Earle, Lever, Simpson. 

— m Pelvic Cavity : Ghratier. 

— into PeritotujBum : Glover. 
HJEMOEEHOIDS: Salmon (F.). 
HEAD 

Surgical Diseases of: Ottley. 
HEART 

Ganglia and Nerves of: Lee (R.). 

Motion of: Harvey's "Works. 
HEAT 

(akimal) 

• Theory of its production : Rigby. 

Use in treatment of Cutaneous Eruptions : 

Rigby. 
HEREDITARY DISEASES: Steinau, Whitehead. 

hereditary tendency to Crime : Steinau. 
HERNIA 

(strangulated) : Keate (T.). 

of the Bladder : Keate (T.). 
HISTOLOGY : Gerber, Schwann. 

(Human): Kolliker. 

Pathological : "Wedl. 
HOMCEOPATHY, tvorks against: Brodie (Vol. 1). 
HOOPING COUGH: Ferriar's Med. Histories, Watt 

(R.). 
HOSPITALS 

On Hospital Practice : Bardsley. 

Vital and Economical Statistics of: Buckle (E.). 

(lting-ik) : See midwifeet (Institutions, &e.). 
HUMOURS (animal) 

of the Human Body : Plenck. 
HCTNTERIAN SOCIETY obations: Conquest. 
HYDROCELE 

of Tunica Vaginalis Testis: Else, Keate (T.). 
HYDROCEPHALUS: Ayre, Bennett (J. R.), Cheyne, 

Golis, Griffith, Quin, Smith (J. R.). 
HYDROPHOBIA : Bardsley, Vaughan. 
HYDROSIS: Channing. 
HYDROTHORAX : Ayre. 
HYGIENE: Hildanus. 
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HTOID BONE 

Diseaseg and Injuries : Qihh. 
HYPOCHONDEIASIS: Eeid (Jolrn). 
HYSTERIA: Tate. 

HYSTEEITIS : See tjtebtjs (Inflammation of). 
HYSTEBOTOME 

Use in Uterine Disease : South (C. H. F.). 



IMPOTENCY (conjugal) : Smith (J. R.). 
INDUCTION 

Method of, in Medicine : Ferguson (E.). 
INFANTICIDE 

Medical Jurisprudence of: Lecieux, Severn. 

Si^n of, in New-bom Children : Mahon. 
INFANTS 

Hyaienic Treatment, JPhysiological Management, ^c, : 
Armstrong (&.)> Barker (T. H.), Boer, Combe, 
Darwall, Moss (W.), Struve, Syer, Underwood, 
Weatherhead. 

See NUESiKG. 

Moral Management : Combe. 

sucKLiKG or : Grenser, Morton (E.), Weatherhead. 

Disorders from: Morton (E). 

Mortality from wemt of: Bouth. 

Artificial Feeding : Bouth. 

a cause of Laryngismus : Reid (J.). 

Diseases : Armstrong (G.), Ballard (T.), Guillimeauy 
H!amilton (J.), Harris (W.), Underwood, "West. 

the most fatal : Armstrong (G.) 

new explanation of [JBhdtless Sucking'] : Ballard 

(T.). 
INFLAMMATION 

Surgical Treatment of: Bell (B.). 

of ike Breast: Nunn. 

of the Ovaries: TUt. 

of the Pelvis. 

after delivery : Lever. 

INFLUENZA, ob, epidemic oatabbhal feyeb 

in Great Britain, 1610—1837 : Thompson (Theoph.). 
INOCULATION 

(VABIOLOUS) : Dimsdale, Fuller, Haygarth. 

' ■ in Norwich : Bigby. 

(vaccine) : See vaccikatiok. 
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INSANITY 

Medical Jurisprudence of: Cooper (Haslam). 

See LUNATIC ASYLUMS. 

(puxbperal) : See makia (Puerperal). 
INSTEUMENTS 

(oBSTETBic) : Osiander, Pugh. 

ahu9e of: Nihell. 

See FOBCEPs, vectis. 

INTESTINES 

Diseases of 

of Children : Dunglison. 

INTEODUCTOET LECTUEES: Byrne. 



JOINTS 

Diseases : Brodie (vol 2). 
White swelling of: Bell (B.). 

See KITEB-JOINT. 

JOUENALS : See at end of catalogue [in Lists of 

Donations]. 
JUBISPEIJDENCE (medical): See medicine (Legal). 



KNEE-JOINT 

EXCISION OF: Keith (W.). 



LABOUE : See Pabtubition. 

LAEYNGISMUS STEIDULUS OF INFANTS: Ley 
(H.), Eeid (J.). 

See CBOup. 
LAEYNGOSCOPE 

Description and Application : Gibb. 
LEGS 

Ulcers of: Underwood. 
LEUCOEEHCEA: Jewel, Smith (Tyler), Waller (C), 

Whitehead. 
LIFE 

(OBGANIC) 

Laws of: Darwin. 

LIGHTNING 

Death hy : Brodie (vol. 1). 
LITHOTOMY: Hildanus. 

Lateral operation : G^llowly. 
LITHOTEITY: Brodie (vol. 2). 

LIVEE 

Functional Diseases 

with Uterine Derangement : Lane (B.). 
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LOGIC (medical) : (Esterlen. 
LUNATIC ASYLUMS 

— Ah^t(mAhheyy Northampton: Prichard (Cases). 

Brislvngton House, Bristol : Fox (P. and C). 

LYMPHATICS: Hewson. 



MALFOEMATIONS : See defoemities, monstees. 

MALPEACTICB: Channing (ElweU). 

MAN 

Natural History of: Lawrence. 
MANIA 

(puebpsbal) : Gooch (E.), Eeid (J.). 
MAEEIAGB 

Fhysiological and Physical delations of: Dawson. 

intebmabeiage o/'^/a^ton«: Steinau. 
MEASLES: Armstrong (J.), PuUer (T.), Bhazes. 
MECONIUM 

Memhrana Meconii ofFostus : Eidge (B.). 
MEDICINE 

Method of Induction in : Ferguson (E.). 

Introductory Lectures : Bjme. 

History: Cabanis. 

among the Ancients ; Paulus JEgineta (Adams). 

Dictionaries : See dictionabieb. 

Principles : Billing, Cullen, Eiverius. 

Practice : CuUen, Eiverius, Shaw (P.), Spillan, Tho- 
mas (E.), * Lectures.' 

JEssays and Observations : Blasius, Blundell, Ferriar, 
Gooch (B.), Stalpartius, Channing. 

Collected Works of Authors on Medicine: AretsBus, 
Harvev, Hildamus, Paulus -^Egineta, Eiverius, 
Sydenham. 

Medical Reports, Cases, Sfc, : Bardslej. 

(legal OB roBEifsic): Beck, Cooper (T.), (Fair, 
Dease, Male), Lecieux, &c., Taylor (A. S.). 

Malpractice : Channing (on Elwell). 

See cobonee's inquests, mldwieebt (Medical 

Jurisprudence of). 

(oBSTETBic) : See midwieebt, women (Diseases of). 

MEDICAL PBOEESSION 

Uducation, Sfc, : Channing (vol. 5). 

MEMBEANE (mucous) 

of the Uterus : Duncan (J. M.). 
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MEMOIBS 

Rohne (Edw.), by W. C. Henry. 

MBNSTEUATION : Freind, Power, Themmen. 
Influence of the Ovaries on : N^grier, Themmen. 
Precocity of: Eeuter (K. F.). 
Diseases of: Granville, Tilt, Whitehead. 

Difficult Menstruation, or Dysmenorrhcea : Rigby, 

junr. 

Nature of Membrane expelled in : Simpson. 

MEECIJRT 
Use of 
in Syphilis : Carmichael. 

MESENTERY 

Mesenteric Atrophy ^ or Marasmus : Fearce. 

METRITIS 

(Chronic) : Scanzoni. 
MICROSCOPE 

Application to Clinical Medicine : Beale. 

MIDWIFERY 

History of its progress and improvements : Chapman, 
Jones (G), Leake, Levret. 

in Paris, 1770: Tolver. 

in 1842—46 : West (C). 

in 1862 : Spiegelberg. 

Principles and Practice : Ameth, Astruc, Baudelocque, 
Boer, Boivin, Bracken, Burke, Bums, Burton, 
Campbell (W.), Capuron, Churchill, Clay (C), 
Collins (R.), Conquest, Craig, Daventer, Davis (D.), 
Dease (W.), Denman (T.), Deventer, Dewees, 
Dionis, Du Coudray, Dug^s, Feist, Foster, Froriep, 
Guillimeau, Hamilton (A.), Hodge, Johnson (R.W. ), 
Johnston (G.), Kilian (H. F.), Lachapelle, La- 
mdtte, Levret, Maubray, Meigs, Moore (W.), 
JSTa^gele (F. C), Na«gele (H. F.), Nihell, Nisbet, 
Osbom, Osiander, Ould, Pen, Playfair, Portal, 
Power, Ramsbotham (F. H.), Raynalde, Rigby, 
junr., Roederer, lUan, Saxtorph, Schmidtmiiller, 
Schultze, Severn, Sinclair and Johnston, Smellie, 
Spence, Stark, Velpeau. 

See also pabtubition. 

FLAXES : Denman, Hamilton (J.), Martin (E.), 

Smellie. 

Mamualfor Midwives : Churchill. 

Use of Bleeding and Opium in : Bremner. 

Presentation of Dead Children: Duncan (J. M.). 

Obstetric Aphorisms : Clay (Hippocrates). 
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MIDWIFERY— cow/wM^i?. 

Essays and Observations : Barlow (J.), Dease (W.), 
Hamilton (J.), Hayn, Leake, Montgomery, Ead- 
ford, BamsbotHam (J.), Sommer. 

Lectures in MS.y Sfc, : Hamilton (A.), Leake, Lowder, 
M'Kenzie, Meigs, * Midwifery,' Parry, Rigby, junr. 

Obstetric Auscultation: See atjscttltation (Ob- 
stetric). 

Obstetric Ecephration : Hohl (A. F.). 

(clinical) : Nisbet (W.), Simpson. 

(opebative): Churcliill, Clay (C), Kilian, Pugh, 
Playfair (W. S.), Eadford. 

See mSTETJMEITTS, FOBCEFS. 

See TUBNING. 

CASES and Statistical Reports of lthtg-iit hospi- 
tals, &c.: Ashwell, Barlow (J.), Collins, Collins 
(Clarke), Crosse, Davis (Hall), Franque, Giffard, 
GranviUe, Hamilton (J.), Ingleby, Morley (De- 
venter), Perfect, Eeid (J.), Bigby, senr., Sinclair 
and Johnston, Smellie. 

Lying-in Institutions of London : Levy. 

Queen Charlotte's Lying-in Hospital: Brodie 

(g: b.). 

Qvy's Hospital Lying-in Charity : Lever. 

St. Giles's In/lrmary: Beid (J.). 



University College Hospital: Mnrpby (E. W.). 

Westminster General Dispenswry : Granville. 

Edinburgh General Lying-in Hospital : Hamil- 
ton (James). 

Dublin Lyi/ng-in Hospital: Collins, Sinclair 

and Johnston. 

Dublin Lying-in Institutions : Levy. 

Montreal University Lying-in Hospital : Hall 

Christiania Lying-in Institution : Faye. 

Halle Obstetrical dinique : Meier. 

Scuolo di Ostetricia, Milano : Casati, Lazzati. 

Zurich Lying-in Institution : Breslau. 

MEDICAL JUBISPBUDENCE OF : 

Question of Life or Death in Parturition [Ccesa- 

rean Section or Craniotomy"} : Levy, Naegele (F. C). 

MILK 

Comparison of Human and Animal : Baines. 
See iNFAifTS (Suckling of). 

MINERAL WATEBS 

Thetford Chalybeate : Accum. 

of Szliacs and Csiz, in Hungary: Hasenfeld. 
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MINERAL WATEBS—canHnued. 

{Sulphureous) 

in Chronic Diseases : Armstrong (J.). 

MONSTERS AND MONSTROSITIES: Harrison 
(J. B.), Gusserow. 

(Triple): Blarius. 
MOON 

Influence on the Human Body : Mead (R.)* 

in Fevers: Balfour (F.). 

MORTALITY 

of Children : Roberton, Routh. J^ 

relative in different diseases : mitt (R.)« 

MORTIFICATION. 

from Local Injury : White (C). 
MOTION 

(musoulab): Baglivus. 
MURDER 

of Infants : See nrpANTiciDE. 
MURMURS 

I\mctwnal and Organic : Ormerod. 
MUSCLES 

Varieties in the system of: M^Whinnie. 

Diseases, ^c: Rokitansky (vol. 3). 

(volfntabt) 

action of: Mackall. 

MUSEUMS 

Catalogues of : Montgomery. 



NECK - 

8v/rgical Diseases of: Ottley» 

See FisTUL-E (Cervical). 
NERVES : Kirkland (T.). 

Functions of Nervous System : Unzer (Prochaska). 

Sympathy of : Kirkland (T.). 

Influence on the Muscles : Brodie (vol 2). 

of the Heart: Lee (R.). 

Pnetmogastric [Par Vagum] : Ley, Brodie (vol. 2). 

Sympathetic 

connection with cerebral Nerves : Hirzel. 

of the Uterus : Lee (R.). 

Fathology and Diseases : Ley, Beid (J.), Brodie 
(vol. 3), Rokitansky (vol. 3), Romberg. 

connected with Pregnancy : Lever. 

Irritability : Kirkland C^ ^ 
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NOMA: Kunhardt. 
NOSE 

See POLYPI OP. 

NUISANCES 

Law relative to : Cooper (T.). 

NUE8ING: Armstrong (a.). 
Wet'Nwrses 

Practice of hiring yitg hygienic and moral effects : 

Baines. 
See iNFAifTS (Suckling of). 
NUTRITION 

{Defective) : Smee (A.). 
NYMPHOMANIA: BienviUe. 



OBSTETRIC MEDICINE : See midwifeey, paetuei- 

TION, WOMEN, &C, 

CEDEMA: Ayre. 

OIL : See ceoton oil. 

OS UTERI : See uteetjs (Os uteri). 

OVARIA 

Anatomy and Physiology : Graaf, Negrier. 

Influence on Menstruation : Negrier, Themmen. 

Diseases and Dropsy : Ayre, Brown (Baker), Chereau, 
Montgomery, West, Channing. 

Colloid Cancer : Virchow, 

Inflammation : Tilt. 

OVARIOTOMY : Bird (F.), Clay (J.), Soutbam, Bres- 

lau. 
OVUM: Elourens, Jones (T. W.). 

Premature Expulsion of: Power. 

Spontaneous ovulation : Bischoff. 



PARASITES 

(animal) : Kuchenmeister. 

(vegetable) : Kuchenmeister. 

See WOEMS. 
PARTURITION : Bland (R.), Boer, Clarke (J.), Clay 

(Harvey), Clay (Naegele), Denman, Harvey (W.), 

Merriman, Murphy (E. W.), Naegele (P. C), Naegele 

(H. P.), Osiander, Raynalde, SchmidtmuUer, Tolver, 

White (C), Wigand. 

Management of 1st and 2nd stages : Murphy. 
vol. VII. 22 
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PAETUEITION— con^mi#<?i. 

Mechanimn of: Naegele (P. C), Naegele (H. P.), 

Tolver. 
(oompabatiye) : Bland (E.). 
Presentations in : See midwiteby. 
(Premature) : Ashwell, Lazzati. 
{Protracted) : Craig. 
{Jlmormal and difficult) : Clausius, Davis (Hall), 

Denman, La Motte, Levret, Merriman, Michell 

(W.), Murphy, Osbom (W.), Watts (G.). 

from exostosis : Haber. 

sea of child as a cause of difficulty in : Simpson. 

Diseases of: Churchill, Schmidtmuller. 

Pehrile : See pfebpeeal pevbb. 

Swelling of Lower JSatremities in : See phlegmasia 

DOLEirs : 
See MXDwrFBET. 

PATHOLOGY 

Essays^ Sfc. : Blundell, Brodie (vol. 3). 
(Obstetrical) : Paye. 
(Surgical) : Cloquet. 

PELVIMETER: Meier. 
PELVIS 

Anatomy : Litzmann. 
(Male) : 

Plates : Lewis (G.). 

— (Female) : HuU (J.), Savage (H.), West. 

Plates : Lewis (G.), Savage (H.). 

Pelvic organs : Savage (H.). 

of Mammalia : Clay, Pischer. 

Pathological Anatomy : Camper. 
Inflammation: Lever. 

Defobmities and CoifTEACTioNs : Litzmann, 
Naegele (P. C). 

hindering Labour : Eadford. 

from Osteomalacia: Spengel. 

Oblique Contractions: Clay, Naegele (P. C), 

Graf(0.). ^ 

on Turning in : Wilson (J. G.). 

See TUMOUBs, spondylolisthesis. 
PEEIN^UM 

Laceration dtiring Ldbou/r : Cockle, Duparque. 

on Preserving in Labour : Harvie (J.). 

on Supporting in Labour: Hewitt (G.). 

PERITONITIS 

(Puerperal) : Hull, Roche. 
in foetus in TJtero : Simpsop 
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PEEITYPHLITIS: Wilhelmi. 
PHARMACY : Paris (J. A.). 
PHARYNX 

See POLYPI OP. 
PHLEGMASIA DOLENS : Hull, White (C). 
PHTHISIS, or Fuhnonary Consumptum : Armstrong (J.), 

Louis (P. C. A.), Sydenliami opera. 
PHYSICIANS 

Conduct and DuHes of: Simpson. 
PHYSIOLOGY 

Systems of: * Anatomy,' Bostock, Carpenter (W. B.), 
Gordon (J.), Lawrence (W.), Magendie (P.), 
Unzer (J. A.). 

Essays, Sfc, : Blundell, Brodie (vol. 2). 

Progress of 1844-5 : Paget. 
PILES. See HiBMOBBHoros. 
PLACENTA 

Structure and Fhysiology : Lee (R.), Ridge (B.). 

connexion with Uterus : Leie (R.)* 

Management and Delivery of: Bums, Harvie (J.). 

Placenta Prcevia : Barnes, Read (W.), Simpson 

Betention of: Naegele (F. C), Power. 

Diseased States 

as influencing Parturition : Bremner. 

PLAGUE: Bancroft. 
PLEURISY: Huxham. 
PLYMOUTH 

Climate : Huxham. 

Epidemics, 1728-37 : Huxh^n. 
PNEUMONIA and PERIPNEUMONIA : Huxham. 

of children among Poor of London : West. 
POISONS: Mead. 

Poisoning hy Croton Oil: Keith (G. S.). 
POLYPI 

of the Uterus: G^ensoul, Levret, Oldham, Sarell, 
Simpson, Channing. 

Ligature of: Goertz. 

Excision of: Sarell. 

(PIBEOUS) 

€fthe Nose and Pharynx : Gautier, Levret. 

POST-MORTEM Examdj ations : Lecieux. 
PREGNANCY 

Signs and Diagnosis of: Hewitt (G.), Kennedy (E.), 
Montgomery (W. P.), Routh (C. H. P.), Tanner 
(T. H.). 
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PREGNANCY— «)n//niK?<?. 

Doubtful Cases : Scbmitt. 

Diagmsis of Twin Pregnancy : Kiineke. 

See AUSCULTATION (Obstetric). 

Management of: Boer, Clarke (J.)> Merriman, 

Osiander, White (C). 
Duration and Term of: Clay (C), Montgomery. 
{Protracted): Clay (C), Clay (Newnham), 

Craig, Louis (A.), Petit (A.). 
Hygienic Effects of: Grenser. 
Diseases of: Asbwell, Churchill, Guillimeau, Leake, 

Manning, Mauriceau, Schmidtmiiller, Tanner. 

Corpulency during : Chambers (T. K.). 

Injury to Abdomen during : -Naegele. 

(Extea-Uteeinb) : King (J.), Sohege, Wagstaffe. 
in Millopian Tubes : Glover. 

PEESCRIPTIONS (Medical): Spillan. 

PEESENTATIONS : See midwifery. 

PEISM 

Application of Prismatic Reflection to Investigation of 
Diseases in Open Cavities of the Body : Warden. 

PSYCHOLOGY : Brodie (vol. 1). 
(Medical) : Eeuchtersleben. 
See Insahitt. * 

PUEEPEEAL DISEASES: Ashwell, GuilKmeau, 
Manning, Mauriceau, Schmidtmiiller. 

PUEEPEEAL EEVEE: Armstrong (J.), Butter, 
Churchill (F.), Clarke (J.), Denman, Ferguson 
(E.), Uannay, Hey (W.), Hulme (N.), Kirkland 
(T.), Leake (J.), Semmelweis, Walsh. 

Epidemic in Derbyshire : Butter. 

at Aberdeen, 1789-92 : Campbell (Gordon). 

at Edinburgh, 1821-22 : Campbell (W.). 

at Heidelberg, 1845 : Kruger. 

PUEEPEEAL CONVULSIONS: See contulsions 
(Puerperal). 

PUEEPEEAL MANIA : See mania (Puerperal). 

PUEEPEEAL PEEITONITIS : See peritonitis. 

PULSE 

Importance of in relation to Chloroform : Dyce. 



yUACKEEY: Brodie (vol. 1). 
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RABIES CANINA: Bardsley, Ferriar^s 'Med. His- 

tories.' 
RACHITIS : See bickets. 
RECTUM 

Strictuee of : Salmon. 
REaiMEN: See DIET. 
RESPIRATION 

OEGANS OF 

Pathological Anatomy: Hasse^ Rokitansky 

(vol. 4). 
RETE VASCULARE 

of the foetus: Ridge (B.). 
REVULSION AND DERIVATION 

Ancient doctrine of: "Watts. 
RHEUMATISM: Macleod. 

Disease of Heart and Brain from : Macleod. 

of Titer lis : See uterus. 
RICKETS {Infantile) : Smith (J. R.), Sonntag, Weather- 
head. 

(Adult) : "Weatherhead. 
RUBEOLA : See measles. 



SCARLET FEVER: Armstrong (J.), Blackburne, 

Brown (I. B.). 
'SCROFULA 

Scrofulotis Tumours : Underwood. 
SECUNDINES 

Retention of: Naegele (F. C). 

See PLACENTA. 

SEX 

of Child as a cause of difficulty in Parturition: 
Simpson. 
SIPHON 

Use in Anatomy : Graaf. 
SKIN 

Diseases: Bateman, Raver, Turner (D.). 

(Intra- Uterine) : Keiller. 

Remedies 

Zocal : Turner (D.). 

Use of Animal Heat in eruption of: Rigby. 

Dropsy of: See anasarca, cedema. 
SMALL POX : Fuller, Huxham, Lobb, Rhazes, Syden- 
ham (opera). 
Plans to exterminate : Haygarth. 
See INOCULATION (Variolous), vaccination. 
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SPASMS (coiTTULSivB) : White (C). 
SPECULUM Utbei : Lee (E.). 
SPEEMATOEEHCEA : Dawson. 
SPONDYLOLISTHESIS of the Pelvis: BiUeter. 
STEEILITY: Smith (J. E.), Tilt, Whitehead. 
STOMACH 

Diseases of 

in Children : Dimglison. 

STEANGULATION: Brodie (vol. 1). 
STEICTUEE 

ofBectum : See beottjm. 
SUCKLING: SeeiOTANTS. 
SUGAE 

Chemistry of: Eigby, sen. 
SULPHUE : See mtneeal waters. 

Sun 

Influence on the Body : Mead. 

in Fevers : B^our (F.). 

SUEGEET 

Systems of: Bell (B.), Cooper (S.), Fergusson, 

Heister, Liston, Velpeau. 
Collected Works : Brodie. 
Stir^ical Essays^ Cases, Sfc» : Barlow (J.), Bromfeild, 

Druitt, Gooch (B.), Stalpartius, Wilmer. 
{Clinical) : Dupuytren. 
(Conservative) : Beaney. 
Minor Surgery : Bourgery. 
Surgical Operations 

See ANJBSTHETICS, ETHBE. 

(oBSTETEic) : See midwifbet. 
SYMPHYSIS PUBIS 

Section of: Miehell(J. P.), Osborn (W.),Vaughan(J.). 
SYPHILIS: Boeek,Carmiehael, Harris (W.), Sydenham. 

Statistical Tables : Boeek. 

Use ofMerewry in : Carmiehael. 

Nitrous Acid in : Ferriar's Med. Histories. 

SYPHILISATION : Boeek, Faye. 



TEETH 

Dentition and coincident disorders : Ashbumer, Jacobi 

(A.), Mortimer. 
Diseases from retention of decayed teeth : Clendon. 
Artificial: Mortimer. 
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TEMPEEATTJEB 

of Infants in health and disease : Eoger (H.). 

TESTICLES 

Anatomy : Warner. 

Diseases: Warner. 
THEOAT 

Diseases of: Q-ibb. 

Putrid or Mdliyncmt Sore Throat : HuxhJim. 
THYMUS GLAND 

Physiology of: Simon (J.). 
TOBACCO : Brodie (vol. 1). 
TONGrtTE 

Cancer of: Keith (W.). 
TEACHEA 

Diseases of: Qtihb. 
TEACHEOTOMT 

in Group ; Sebaible. 
TEANSACTIONS OP SOCIETIES : See at end of 

CATALOGUE [in List of Donations]. 
TEANSPUSION OP BLOOD: AshweU (BlundeU). 
TRANSMISSION OP DISEASES: See hbeeditabt 

DISEASES. 

TEIALS : Morley v. Maddox. 

TUBEECLES: Lombard. 
See PHTHISIS. 

TUMOUES : 

Ibrmation of: Home ( Sir E.). 
of Uterus : Ashwell, Lee (T. S.). 
— — Fibrous : Eouth. 
of Pelvis: Tilt. 

obstructing Parturition : Lever, Puchelt. 

of Generative organs. 

Female external : Naegele (P. C). 

(cANCEBOUs) : Home (Sir E.). 
(scBOFiTLOUs) : TJnderwood. 

TUNICA VAGINALIS: See htdeocele. 
TUENING in Midwifery: Eadford, West, Wilson 
(J. G.). 

as substitute for Craniotomy : Wilson (J. G.). 

cotnbined external and internal : Hicks (J. B.). 

TWINS and Multiple Bieths 

Diagnosis of Twin Pregnancy : Kuneke. 

TYPHOID PEVEE: Bartlett (E.). 
TYPHUS PEYEE : Bancroft, Bartlett (E.). 
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ULCEES: Bell(B.). 

of the Legs: Underwood. 
ofOs Uteri: West. 

UMBILICUS 

Funis Umhilicalis. 

circumvolutiom of, fatal to life : Mayer. 

UNICOEN: Stalpartius. 

UEETHEA 

(Ibmale.) 

Diseases : Ciianuiug. 

UEINAET OEGANS 

Diseases : Brodie (vol. 2). 

UTEEUS 

Anatomy and Physiology : Eidge (B.). 

{unimpregnated) : Waller (C). 

{Oravid) : Bums (J.), Hunter (W.), Priestlev. 

Plates: Hunter (W.). 

Ganglia and Nerves : Lee (E.). 

Membranes and Humours : Harvey's Works. 

Mucous Membrane : Duncan (J. M.). 

Relaxation of Tissue : Montgomery. 

Internal surface after delivery : Duncan (J. M.). 

Influence of Oalva/nism on its action in Labov/r : 

Simpson. 

Pathology 

Present state of: Bennet (J. H.). 

Diseases : Ashwell, Boivin, Hildanus, Simpson, Tilt, 
West. 

of Unimpregnated : Waller (C). 

{Organic) : Balbimie. 

connected with Derangement of Assimilating 

Functions: Eigby,jun. 

in relation to Constitutional Disorders : Mac- 
kenzie (F. W.). 

Particular Abnormal Conditions and Diseases 

Contraction (irregular) : Channing. 

Displacements 

oblique position : Tiedemann. 

See below (Inversion, Eetroverwion, <fec.). 

Double Uterus : Faye. 

■ Dropsy : Geil. 



Extirpation : Newnham. 

Hcemorrhage : See iijemorriiaoe (Uterine). 

Inflammation : Moxey. 

Chronic: Scanzoiii. 

Invamon: Barker (T. 11.), Newnluiiii, Radford 
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TJTERUS— continued. 

Irritation : Addison. 

Laceration: Duparque, M'Keeiver, Scott (P. N.). 

Loss J (xfter Delivery : Cooke (J. C). 

Foh/pi : See polypi. 

Prolapsus : Wagner (D.), Ghisserow. 

Retroversion : King (J.), Simpson. 

Ithewmatism : Ghintier. 

Bupture: Clay (Crantz), Douglas (A.),Dnparque. 

Tumours: Ashwell, Lee (T. S.)* 

(Fibrous) : Eouth. 

CEBVIX UTEfil 

Functions : N6grier. 

Diseases : Ellis (B.), Meigs. 

Liflammation, Ulceration, and Induration : 

Bennet (J. H.). 

Excision for Cancer ; Simpson. 

Olhimows : Wagner (D.). 

OS UTBM 

Artificial Dilatation during Labour : Collin*. 

Diseases : Kennedy (E.). 

Cauliflower Excrescence : Simpson. 

Hypertrophy : Kennedy (E.), Wagner 

(D.). 

Bigidity and Closure: Lever, Naegele 

Ulceration: West. 



VACCINATION : Bell (G.), Bruce, Jenner, Merriman, 
Moore (J.), Wilkie, Willan. 

VAGINA 

Atresia of: Janson. 

Mstuke : See pistul^ (Vaginal). 

Laceration : Duparque, Goldson, M*Keever. 

VAEIOLA : See small pox. 

VARIOLA VACCINIA: See TAccDf ation. 

VECTIS (oBSTETBic) : Mulder. 

See POBOEPs, nrsTBUMENrs (Obstetric). 

VENA PORTA 

Anatomy of the system of: Willis (R.). 

VENEREAL DISEASE. See syphilis. 

VENTILATION : Eeid (D. B.), Braun (C). 

vol. VII. 23 
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YESNIX GASEOSA o/Fcetiu: Buek. 

VEESION : See TroiaKe. 

VIABILITY o/Fcetus: Campbell (A. D.). 

VICTOEIA (Colony of) 

Fro^resSy Besaurees, ^c. : Archer, * Victoria.' 

VISCEEA 

(abdominal). 

Fathological Anatomy : Eokitansky, (vol. 2). 

Transpontion of: Campbell (W.). 

VISION 

Mechanism of: G^nsoul. 

VULVA 

Follicular Disease of: Oldham (H.). 



WATEB SUPPLY 

of the Metropolis: Clark (T.). 

WHITE ^WELLmOc of Joints: Bell (B). 

WINDPIPE: See TRACHEA. 

WOMB : See utbbub. 

WOMEN 

History from earliest Antiquity : Alexander. 
Female Economy and Constitution : Power. 

Variations of fertility and fecundity according to 

age: Duncan (J. M.). 
Hygiene: Colombat. 

see MIDWIFBET, PEEGirANCT,PABTUBITION,rTBBUS,&C. 

Diseases: Addison (T.), Ashwell, Astruc, Bums, 
Campbell (W.), Castro (E. A), Churchill (Fleet- 
wood), Clarke (Sir C. M.), Colombat, Davis (D.), 
Dease (W.), Dewees, Ferguson (E.), Gooch (E.), 
" Gynseciorum,'* Hamilton (A.), Hewitt (G.), 
Ingleby, Manning, Maubray, Mauriceau, Naegele 
(F.C.),Eigby,jun.,We8t. 

P/flf^tf«; Martin (E.). 

Lectures o», in MS, : Parry, Eigby, jun. 

Constitutional treatment : Eigby, jun. 

{Surgical) : Brown (I. B.). 

connected with Uterine Irritation : Addison (T.). 

attended hy discharges : Clarke (Sir C. M.). 

in India : Shortt. 
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WOEMS 

(intesthtal) : Ehind, Kiichenmeister, Siebold. 

Ch/stic : Siebold. 

Tape : Siebold. 



YELLOW FEVEE : Bancroft, Bartlett. 



ZOOLOGY: Lawrence (W.). 

ZOONOMLA., or Lavos of Organic Life : Darwin. 



The Library is now open at 192^ Piccadilly, and the attention 
of the Fellows of the Society is directed to thefoUotoing 
Laws relating to its management, ifc. 

I. The Libraiy shall be under the management and direction of the 
CoundL It shall be open every day (Son&ys excepted) at snch hours 
as the Council shall appoint. 

II. Four books shall be allowed to be in the possession of a Fellow 
at the same time. 

m. Periodical Publications shall remain on the Library table, 
for the inspection of Fellows, for a month, and other books for a 
week, after they are received. 

lY. When a book is wanted which has been in the possession of a 
Fellow a fortnight, the Librarian shall send a notice by the Post to 
the person in whose possession it may be, requesting the return of it ; 
and a fine of Sixpence shall be incurred for every day that it may be 
detained after the third from the transmission of such notice ; and 
until the return of such work or works and the discharge of all fines 
incurred through delay, no further issue of books shall oe permitted 
to the Fellow so applied to. 

V. Every Fellow shall enter in a book, kept for that purpose in the 
Library, the titles of any books borrowed by him, and affix his signa- 
ture thereto, which shall be countersigned by the Librarian. In the 
case of Fellows resident more than five miles from the Library, they 
shall make written application for any works they mav require, and 
shall pay all cost incurrred in the transmission of books from or to 
the Library. 

YI. All books shall be ordered in for inspection at such times as the 
Council shall appoint, being not less than once in the year, and a 
fine of Five Shillings per volume shall be incurred for neglecting to 
send in books by the time required in the notice. 

VII. A book shall lie on the Library table, in which Fellows may 
insert for the consideration of the Council, the titles of such works as 
they may wish to be purchased by the Society. 

Vin. Fellows who borrow books from the Library shall be answer- 
able for the full value of any that may be lost. or injured. 

IX. The Council shall have it in their power to collect the fines in 
the way which they may think best. 

(Signed) ALFEED MEADOWS, M.D., 

JBxm. Librarian^ 
192, Piccadilly ; 

December, 1865. 
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